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PART I. 





ORIGINAL COMMUNICATIONS. 


PEPSIN.—ITS THERAPEUTIC VALUE. 
BY T. CURTIS SMITH, M. D., MIDDLEPORT, 0. 


Pepsin is one of those old, old agents which was used scores of 
years ago, and which, though keeping its name above the continual 
flood of new agents which are constantly rising to arrest the atten- 
tion and study of the members of the medical profession, has nev- 
ertheless not yet reached the height which it deservedly should oc- 
cupy as a therapeutic agent. It has been known and used so long 
ago that it is difficult to decide who first discovered its properties, 
or brought it to our notice. A hundred years ago it was no very 
uncommon thing for the pig’s stomach, fresh, to be macerated, and 
the resulting fluid used for both acute and chronic digestive and 
bowel troubles. Yet it was not a popular remedy. Nor has it been 
a half decade since its use in the more refined shape—as pepsin— 
has begun to be popular for digestive derangements, and even now, 
it is not used half as often as it should be in such diseases. 

Many of our older physicians don’t use it, because they have be- 
come habituated to other agents. Others look upon it as a kind of 
innovation, and refuse to accept it in consequence. Again, others 
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have resorted to it, and from the misfortune of giving it in too small 
doses, or of using an impure or deteriorated agent, have failed to se- 
cure good results. Only a few days since I heard an old and well- 
informed physician say he would not use pepsin, as he had no faith 
in its power as a digestive agent. He had not givenit a trial; could 
get along without it, and would, in places where it should be used, 
prescribe mineral acids, mineral tonics, strychnine, &c., agents ten- 
fold more liable to prove hurtful than pepsin. 

Pepsin is that nitrogenized, catalytic, active principle that gives 
digestive power to the gastric juices, and that of commerce is usual- 
ly obtained from the stomach of the calf, hog or sheep. It is not 
necessary here to describe the process of its manufacture. I have 
found that manufactured by E. Schaffe, of Louisville, Ky., to be 
very efficient and pleasant to take. 

The habitat of this principle being in the stomach, it is natural 
to conclude that its presence in that organ in normal quantity 
would go far towards securing healthy digestion, and that a defi- 
ciency in quantity or defect in quality would be likely to secure only 
imperfect, or often painful digestion. 


By this statement I do not wish to be understood as claiming 


that the absence of this agent in the stomach is always the cause of 
indigestion and imperfect assimilation, for it is nearly always pres- 
ent under all circumstances, in greater or less amount. Per contra, 
we know that many other causes may arise, producing imperfect 
stomachic digestion, in which case some other treatment must be 
adopted besides the simple resort to pepsin, which, however, even 
here, will often prove to be a clever aid. 


Pepsin taken into the stomach produces no very well marked 
physiological symptoms, even if taken quite largely ; and its action 
seems to be that of establishing an artificial digestion or of simply 
aiding normal digestion, which not being painful, or marked by any 
very distinct symptoms, it could not be expected that pepsin would 
cause symptoms more plainly marked if taken in health. Taken 
in imperfect or painful digestion, its action is often soon apparent 
by the relief afforded and the feeling of comfort and satiety which 
seems to follow its use. It should be taken just before or just after 
meals. If the appetite is poor, 7. ¢., little desire for food isfelt, and 
what is taken is, as patients often say “forced down,” it is better to 
give it before meals. If on the other hand the appetite is ravenous, 
with digestion more or less imperfectly performed, or is attended 
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with uneasy or painful sensations, itshould be taken immediately after 
eating. In the former instance, taken a few minutes in advance, it 
is a good appetizer, and will assist in reducing the food to a consist- 
ence proper for absorption. In the latter case it simply aids digestion 
by giving better tone to the stomach and probably carries a part of 
the process on artificially, thus relieving the stomach of a part of its 
labor. 

Whenever taken, it should not be followed with the use of very 
hot food or drink, as anything above 112 deg. Fhr., destroys more or 
less its digestive power. It is more effective at the natural temper- 
ature of the body. 

I think I have found it most effectual administered in powder or 
in weak solution with hydrochloric acid. In either form the full 
power of the agent is developed. If given with syrup, glycerine, or 
any similar vehicle, it should be prepared at the time it is taken and 
not allowed to stand. A mixture of glycerine or syrup and pepsin 
soon loses its power, for the latter spends its influence in digesting 
artificially the vehicle with which it is so mixed. Alcoholic prep- 
arations of pepsin destroy its activity to a considerable extent. 
These reasons are often the cause of a loss of confidence in the ben- 
eficial influence of the agent. 

To a child it may, if difficult to get to take medicine, be given in 
a drink of water, cold tea, coffee or milk, or on bread and butter, as 
it is nearly tasteless. It is one of our most harmless remedies, and 
is, in suitable cases, one of the most effectual. 

What are its therapeutic applications? Naturally, one would 
suppose, from the foregoing, that it would prove the sine qua nonin 
dyspepsia, and so it is in cases of simple stomachic debility, in de- 
fective quality or deficient quantity of gastric juice. It will enable 
persons thus affected, and who suffer uneasy or painful digestion, to 
take a full and hearty meal with impunity. Especially isit adapted 
to those cases which cannot readily digest oily or animal food. Gais- 
tralgia from indigestion readily yields to a few doses of the agent, 
say x to xx grs. If other morbid conditions prevail than those 
above named, it will then only prove to be a very useful adjuvant, 
It is not expected to cure structural changes of the stomach alone, 
but it will assist digestion and assimilation in many of those cases, 
thus adding support to the system and allowing a better opportuni- 
ty for recovery from them by the use of other agents. 

It is no uncommon occurrence to meet with patients who eat suf- 
ficently, but who are troubled with acidity of the stomach, and have 
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occasional diarrhea, during which the ingesta, taken hours before, 
is carried off in a simply emulsified state. Digestion here is only 
partial, and as a result of this, the food is but partially assimilated ; 
the patient has become anemic, with more or less emaciation and 
general uneasy abdominal feeling, and of more or less weakness and 
lassitude. In such cases, the use of pepsin is very strongly indica- 
ted, and would be better given in solution with hydrochloric acid. 

Very many such cases occur among children, especially during 
the period of dentiton, and among those artificially fed. The stom- 
ach of the young infant very often proves to be unable to digest 
cow’s milk, and it vomits it or ejects it per rectum in a curdled 
state, with a very offensive odor. A little pepsin, grs. v to x, added 
to its food, or given immediately after it is taken, will soon change 
this abnormal digestion to a perfectly healthy state, and it is sur- 
prising, often, to see how the little waifs fatten under its use. It 
can be continued in such cases indefinitely, without the least harm 
resulting from its use. 

Dr. A. Davidson, Asst. Physician to the Children’s Infirmary, Liv- 
erpool, in the Practitioner, makes the following statement: “There 
is a form of diarrhea often observed in young children, from one 
to two years old, (the period of dentition), in which the ordinary 
treatment by anticids, aromatics, astringents, &c., has no good effect ; 
but if pepsin be administered, it scarcely ever fails to restore the 
child at once to health. The diarrhcea in this instance arises from 
feebleness of the digestive powers. A large proportion of the food 
is not assimilated, and consequently passes on and appears in the 
motions in an undigested state.” 

Almost daily such cases come under the observation of every phy- 
sician, and they occur not simply in “ hospital practice,” but every- 
where, especially during the hot months. Like Dr. Davidson, I 
have found the treatment of this kind of diarrhea by aromatics, 
astringents, and antacids, as “utterly useless,” and not in accord- 
ance with reason or common sense. 


In accordance with the above, Dr. W. J. Cummins, in the Dub. 
Jour. Med. Sci., Feb., 1872, gives his views, warmly advocating the 
use of pepsin in those cases where the gastric juice in the child’s 
stomach is unable to perform its duty thoroughly. He says, “The 
remedy is simple for this state of things, for although we cannot 
change the elementary composition of the milk we have to use, we 
can introduce into the infant’s stomach a digestive power propor- 
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tionate to the food it has to use—the organic principle of digestion 
taken from the stomach of the calf.” 

It is not expected that pepsin should be used to the exclusion of 
everything else, but that experience teaches that in this class of 
cases, it is the main reliance for speedy, permanent and harmless 
relief. Dr. Cummins further states that he has used this agent for 
many years in practice, (he prefers the wine of pepsin), during 
which, “in dyspensary, hospital, and private practice, I have seen 
many apparently hopeless cases recover under its use.” Dr. J.S. 
Hawley, of Brooklyn, N. Y., has recently published a paper on. this 
subject, highly commending this agent in the “diarrhea of in- 
fants,” and as extravagant as his paper may seem, it appears to me 
as not going a hair’s breadth too far in the laudation of this simple, 
valuable agent. 

He also mentions its value in that scourge of infancy, cholera in- 
fantum. ‘To me, it seems that after the acute stage has passed, the 
stomach and alimentary canal having been well emptied, that no 
agent now in our possession can compare with it in value. In for- 
mer years, it was my lot to witness the decease of children frequent- 
ly, from this disease, after it had run a long course, death always 
occurring from inanition, the stomach being unable to digest or as- 
similate the blandest food. This I observed, not only in my own, 
but the practice of others. ‘Then the aromatics, astringents and an- 
ticids were all tried in vain. ‘True, many cases recovered, but the 
mortality list was too great to be looked upon with perfect placidity 
of mind. Latterly, under the free use of pepsin, J am well satisfied 
that the list is very greatly cut-down, and that instead of having 
such cases on hand for several days—often for weeks—a very short 
course of treatment suffices to effect relief. 

Of course it is not expected of the agent to prove perfectly satis- 
factory whether the exciting cause is removed or not. Common 
sense teaches us to look to that indispensable part of the treatment, 
but even when the cause is removed as far as we can, the digestive 
powers are often unable to regain their former normal status, and 
the disease goes on. Again, in children artificially fed and also 
where the mother’s or nurse’s milk is not readily digestible, the 
cause often cannot be removed. The child must be fed or it will 
starve, and circumstances very often render it impossible to se- 
cure other food than that which the child already receives. What 
can we do in such a case? Simply add to the stomach a digestive 
power that will enable it to digest and assimilate the food it is com- 
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pelled to take in order to sustain life at all. That digestive power 
we have in pepsin, a8 we have in no other agent. It may seem 
extravagant and possibly it is so, but I would rather have a suffi- 
ciency of good pepsin to treat that class of diarrhea above mentiond, 
and also cholera infantum, after the acute stage is passed, than all 
other therapeutic agents combined. Only this morning, a parent 
presented himself saying that he must have some more of those 
powders for his child, as it had another attack of diarrhea and they 
always checked it without making him sick or causing any trouble. 
This was the case of an artificially fed infant, whose mother is in 
the last stage of tuberculosis, and whose surroundings are far from 
being hygienic. Yet under these unfavorable conditions the infant 
thrives well by an occcsional resort to pepsin. Such cases, and 
many others more favorably constituted and well situated, will not 
only yield readily to its use, but with a fair degree of permanency. 

In cholera infantum, I have in the last year, treated quite a large 
number almost exclusively with pepsin, with entire satisfaction. I - 
will give but a case or two. 


In the early part of June, 73, I was called to attend a little boy 
three years old. He had been vomiting and purging for two days 
quite freely ; had considerable griping ; pulse 135; feeble; skin pale 
and cool with occasional febrile exacerbations ; tongue coated yellow 
through the middle and very red at either side: thirst excessive. I 
gave him cold drinks in small quantities often; applied counter 
irritation over the bowels; directed light diet; gave mistura creta, 
with glycerine and camph. tinct. opii, the first day. The contents 
of the bowels had already been removed by a free use of oil, by the 
parents. 

On the second day the child seemed a little improved, and there- 
fore the treatment was continued, and so I followed this line for 
several days; but the improvement was only temporary. He soon 
became greatly reduced, with the disease continuing. I had kept 
him thus far on this plan, to try to prove that the pepsin was not as 
valuable as I might have led myself to believe. At this stage I put 
him on pepsin, in v. gr. doses every three hours. After the third 
dose there was no more vomiting, and in a few hours the purging 
ceased, after which, there was no hindrance to a rapid improvement. 

In August, I attended a little boy afflicted with cholera infantum. 
He had been sick two weeks, his maternal parent having thought 
herself equal to the task of curing him. At the date of my first 
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visit he was greatly emaciated; feverish; vomiting frequently ; 
obstinate diarrhea ; everything taken seemed to be rejected per orum 
or per anum. I immediately placed him on large doses of pepsin, 
without any other treatment or any reference to directions concern- 
ing diet. The second day he was but little, if any better, the third 
day he was greatly improved and was soon well again. 

A little case of an infant ten months old, came a month since 
under my observation. Its diarrhea was profuse ; vomited occa- 
sionally and seemed in much pain. I gave it a mild purgative, fol- 
lowed that with tannin, paregoric and syrup, which failed to benefit 
it. I then gave it creta preparata combined with an aromatic and 
astringent. This accomplished no benefit. I now examined its 
stools, and found much of its food in them undigested. Of course 
I resorted at once to pepsin, and with the satisfaction of seeing the 
case rapidly recover, with the use of a few free doses. 

With all the commendation we give this agent, we do not wish to 
be understood that it is not proper to use other agents in the above 
diseases, according to the condition in which we find each case, but 
simply that it is a highly useful remedy, and if well used there will 
be few cases run to the extreme condition which we sometimes see 
from cholera infantum and chronic diarrhea in children. 

Another class of infantile cases we see occasionally, is that of 
inanition, in which the child takes but little food, and what it does 
digest seems not to be assimilated, or it may take a sufficient quan- 
tity or even too much food, and still continue to dwindle into a 
state of marasmus for the want of power to digest and assimilate 
the aliment taken. Here again we need an additional digestive 
power, which is had in the addition of pepsin to the weak gastric 
juice of the infant’s stomach, which will prove of the greatest utility 
in these cases. It is equally beneficial in cases of disassimilation at 
all ages where it depends on want of digestive power from ineffi- 
cient gastric juice. 

Another trouble to which pepsin is now being frequently applied 
is the nausea and vomiting of pregnancy. While it is often very 
beneficial here, it will not invariably prove successful, but I have 
seldom seen a combination of pepsin and oxalate of cerium fail to 
do good. Using grs. xv. of the former to grs iii to v. of the latter, 
from one to three times a day as may be required 

I know it has been claimed that pepsin will produce catharsis, 
(D. A. Morse, of Midway, Ohio,) but I have taken it repeatedly to 
learn if such effects followed its use, and have failed in every instance 
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to secure cathartic action, even in 38s doses. I have also failed to 
observe catharsis from its liberal use in many of my patients. 
Neither will it produce constipation when given in a state of health. 

If my observations have been erroneous I am open to conviction 
on satisfactory proof of the same. 





SELECTIONS. 


THE EYE AND ITS TREATMENT. 


BY J. W. WRIGHT, COSHOCTON, OHIO. 


So little study and attention is given to the diseases of the eye 
and their treatment by the general practitioner, that a few words on 
the management of some of the most common affections may prove 
beneficial to the physician. Having for the past eight years made 
the diseases of the eye a study and practice, I can readily refer to 


several cases of blindness caused either by a neglect on the part of 
the patient, or the improper treatment by the physician in charge 
of the case. 

The eye is affected with so many diseases, and there is so much 
study necessary to make one proficient in the special treatment of 
its disorders, that it is not to be wondered at that the general prac- 
titioner is not well prepared for all cases; but there are some certain 
affections so frequent, and so dangerously destructive to sight, that 
it is surprising that they are not better studied and managed. 

Inflammation of the eyes—or sore eyes, as we often hear the expres- 
sion—is no definition for any particular disease of that organ, for 
almost any disease of the eye will cause an inflammution of it and 
make it sore. Yet we find in almost every neighborhood, one or two 
persons who have a positive cure for “sore eyes,” and I am sorry to 
say, we find physicians occasionally, who prescribe some favorite 
collyrium in all cases of the disease. 

Of the various methods of treatment the local is most frequently 
used, consisting of collyria, more or less astringent, and almost 
always containing acetate of lead—commonly called sugar of lead— 
and other ingredients equally obnoxious. Acetate of lead is very 
dangerous unless used by one who understands what he is doing. It 
is not a remedy to be used at random. When ulceration of the 
cornea exists, the lead is liable to be deposited in the texture of the 
cornea, forming an opacity. The use of strong solutions of the 
nitrate of silver is subject to the same objections. I have known 
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the incautious use of it to cause partial destruction of the folds of 
the conjunctiva, and adhesions between the lid and the globe. Ido 
not wish it understood that these remedies should never be used, 
but I would guard the general practitioner against the incautious 
use of them or any other strong, irritating washes; for I am very 
positive that many an eye has been destroyed by just such harsh 
treatment. 

When you are called upon for treatment in any eye trouble, you 
should make a strict examination of the member and its append- 
ages. First, get a view of the globe, and ascertain if possible, if 
there is any foreign substance in the eye. You will not be able to 
say to the contrary until you evert the lids, when very often you 
will find the source of trouble attached to the lid itself. If so, 
remove it at once. Give some mild collyrium, as morphia grs. v. to 
aqua pura 3i; apply four or five drops every two or three hours, 
and advise the patient to bathe the eye frequently with cold water ; 
and on retiring to bed to have a basin of cold water within his 
reach, and whenever the eye feels feverish to apply cloths immersed 
in the water to it, changing them frequently. Generally this is all 
the treatment necessary. But there are other cases where a foreign 
substance enters the eye, or the eye is struck forcibly by some sub- 
stance in such a manner as to cause a slight abrasion of the cornea, 
that the trouble does not end so easily or so soon. I have known 
slight abrasions of the cornea produce little or no trouble; but 
there are times, owing to the condition of the patient, when even a 
very slight abrasion causes a vast. amount of pain, and very fre- 
quently the loss of an eye. If we find an ulcer beginning from such 
a cause then we must give the eye close attention. 


While speaking of ulcers of the cornea, do not understand that 
all ulcers are caused by foreign substances. ‘They have various 
causes. There is an ulcer of the cornea, common in children, of a 
strumous diathesis, from two to twelve years of age. We also often 
see other children, more healthy, when subject to cold and damp 
weather, and especially during teething, attacked with ulcers of the 
cornea. In these cases we rarely find both eyes affected similarly at 
the same time, but the symptoms often alternate—first on one, then 
on the other. Ulceration of the cornea may also be the result of 
granular lids, purulent ophthalmia, and other diseases. 

In the treatment of ulceration, constitutional remedies will be 
found of very great importance. Tonics consisting of the prepara- 
tions of iron, of which the solution of iodide of iron with quinia, 
has been highly recommended. Iam not able to say whether the 
iodide is any better than the citrate of iron with quinia. I have 
always found the latter very good. Be that as it may, we must use 
good tonics, enforce nutritious diet and warm clothing. A cathartic 
might be given at the start, but the plan of giving man or child 
frequent purges and enforcing a weak diet, with a view to cleanse 
the blood, is pernicious, and is only giving the ulcer a better chance 
to destroy the cornea. We should, if possible, touch the ulcer 
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with a pencil of the sulphate of copper, or blue stone as it is fre- 
quently called, but we should merely touch it, and that not oftener 
than once a day or every two days. 

If from the extreme sensitiveness of the eye, and especially if 
the patient be a child, we often have trouble in making direct 
application to the ulcer. In such cases we can raise the upper lid a 
little and merely rub the under surface of it with the pencil, when 
the medicine will come in contact with the ulcer. 

This application is of more benefit than any collyria that could 
be used, and especially one containing nitrate of silver or acetate of 
lead, in fact, just such cases forbid the use of such remedies. But 
I can recommend a collyrium that will be of great benefit, espec- 
ially if there be photophobia. It is the solution of atropia, grs. ii 
to v, to aqua dura 1 oz. If there ismuch pain I add morphia sulph. 
grs. v to x, and we have an anodyne that in my opinion cannot be 
excelled. I am satisfied that a great many eyes have been entirely 
destroyed, just because the use of atropia has been neglected. You 
may be positive of one thing—you will have a very few, if any cases 
of staphylomia irridis after ulceration, if you have applied the 
atropia frequently. 

A young man made application to me not long since with ulcera- 
tion of the cornea. He had not injured his eye in any way, nor 
had disease of the organ that he knew of previously ; however, his 
general health was poor, appetite bad, and bowels irregular. The 
ulcer had so far progressed that the iris had become attached to the 
cornea at the point of the ulcer, (Synache Anterior). The ulcer was 
large. There was considerable inflammation of the conjunctiva, 
great pain and lachrymation. I commenced treatment by giving 
him compound cathartic pills, enough to move his bowels quite 
freely; I then gave him the tonic of citrate of iron and quinine, 
touched the ulcer once a week for three weeks, (I did not see him 
oftener) and kept the solution of atropia constantly to his eye. 
Besides this, I used a cup to his temple, not drawing any blood, and 
had him apply it every day while at his home, until the pain was 
banished. At the end of the third week I told the young man that 
his eye was as well as it would ever be, the ulcer was entirely gone, 
but the iris was still attached to that point in the cornea. I told 
him that he might keep up the use of the atropia and perhaps by 
keeping the iris on a stretch he might break the attachment, how- 
ever, I had no idea such would be the case. He continued the use 
according to my directions. In two weeks he called again and hap- 
pily the atropia had its effects. The iris was released, and the pupil 
looked almost as natural as ever; the cornea was almost opaque, but 
in time it will become very nearly as clear as ever.—Cin. Med. News. 








Dr. Abner Phelps died in Boston, Feb. 24th, aged 95 years. In 
1826, when a member of the Legislature, he proposed the first rail 
road bill ever drafted in America. 
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DIPHTHERIA TREATED WITH CARBOLIC ACID. 
BY DR. C. G. ROTHE, ALTENBURG, GERMANY. 


My first trials of the local treatment of Diphtheria by Carbolic 
Acid, were made in the fall of 1869, and an account thereof pub- 
lished the following June, in the Berliner Klinische Wochenschrift. 
Since that time various other communications on this subject have 
appeared in medical periodicals, the writers differing considerably in 
the results of their experience. As none of these gentleman make 
any allusion to my previous experiments in this line, it is to be sup- 
posed that, with each one of them, the application of the remedy to 
this disease was an original suggestion. I do not consider that any 
special credit attaches to a man because he happens to be the first 
to apply a remedy, whose qualities are well known, to a given dis- 
ease, especially when such application would a priori appear to 
be particularly indicated. But I am surprised that some of the 
gentlemen who have written on this subject should be so little con- 
versant with the periodical medical literature of the day, as to sup- 
pose that their use of carbolic acid in the treatment of diphtheria 
was the first instance of the kind on record. 

The object of this paper, however, is not to vindicate any claim 
of mine to priority in the use of the treatment, (which I consider a 
matter of no consequence), but to call attention once more to the 
value thereof, especially in view of the difficulties and discourage- 
ments that have been experienced Ly some of those who have tried 
it. Although some of the experiments with this method have at- 
tained admirable results, (Dr. Schlier in Bavaria, Dr. Helfer in Leip- 
zig, and others), yet the majority, (among them Dr. Letzerich and 
Dr. Lowinson), consider the action of carbolic acid as, on the whole, 
not superior to that of other escharotics, previously in use ; while a 
few (Jas. E. Reeves and Dr. G. Hill) are directly opposed to its use, 
as being, in their opinion, either valueless or injurious. 

Now, I have treated one hundred and fifty cases of diphtheria in 
this manner since 1869, all of which have recovered. Whence then 
this difference in results? Is it due to different degrees of severity 
in the cases treated, or toa difference in the preparation used and 
the method of its application ? 

In my own experiments, I carefully excluded all such attacks of 
pharyngeal and tonsillar catarrh, or ulceration, as were not marked 
by the high fever, the severity of the local implecation, characteris- 
tic of diphtheria. A considerable number of them, too, especially 
those complicated with scarlatina (during an epidemic) left nothing 
to be desired in the way of severity; so much so, indeed, that, in 
spite of my previous good fortune, I despaired of their recovery for 
days, and even weeks. One condition of things, however, never 
re-appeared in my practice, during all this time, that is, the descent 
of the exudation into the larynx below the vocal chords, giving rise 
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to the symptoms of croup; although hoarseness and even aphonia 
gave evidence of the implication of the upper part of the larynx. 
Inasmuch as this fatal complication had not been at all rare in my 
experience of diphtheria previous to 1869, I considered myself justi- 
fied in attributing its absence, not to any difference in the character 
or severity of the disease, but to early and thorough use of the rem- 
edy on which I now relied. In only one case, to which I was not 
called till the seventh day, did I find, besides the characteristic exu- 
dation on the soft palate and tonsils, all the evidences of stenosis of 
the larynx. Fortunately the patient was not an infant, but a sturdy 
boy eleven years old, who, under the application of frequent pencil- 
lings to the glottis, recovered in eight days. 

It appears, then, that the difference between my results and those 
of other observers must depend upon a difference in the preparation 
used or in the method of its application: perhaps in both. 

From the time of my very earliest experiments, I have been in 
the habit of using a very concentrated solution, viz: one part of 
the pure crystalized carbolic acid to seven parts of the solvent; a 
much stronger preparation than I find is used by others. 

I first dissolve one pint of Acid with one pint of Alcohol, for the 
purpose of securing the antiseptic effect of the latter, and then add 
five pounds of water; finally, both to aid in counteracting the dis- 
agreeable odor of the acid and to heighten the antiseptic qualities 
of the mixture, I add one pint of tincture of Iodine. This addi- 
tion of the Iodine was, at first, more accidental than designed. 
I had used Carbolic Acid inhalations for consumptives as early as 
the summer of 1869, and had added the iodine, partly in view ot 
Piorry’s good results with Iodine inhalations, and partly to correct 
the odor of the acid. I had never thought of any chemical trans- 
formation being produced. During the ensuing year I received a 
pamphlet from Errico Saroli, an Apothecary at San Vittore del La- 
zio, in Italy, claiming that such was the case, and attaching consid- 
erable importance to the fact. 

During an epidemic of diphtheria, Mr. Saroli had treated one hun- 
dred and fifty-two cases, by my method, and out of this number he 
had lost only two, infants at the breast, whom it was impossible to 
treat with any degree of thoroughness. He afterwards subjected 
the mixture employed to a chemical analysis, and found a new com- 
bination, which he designates as an Alcoholic lodo-phenyl-hydrate, 
implying a true chemical combination of the iodine and the carbolic 
acid. He declares one of the characteristics of this combination to 
be its peculiar relations to Ozone. A piece of paper saturated there- 
with is a much more sensitive ozonometer than Schonbeins Iodide 
of Potassium and Starch. 

Whether carbolic acid in this chemical union with iodine acts 
any more powerfully on the diphtheritic membrane (especially in the 
way of destroying and preventing the return of the fungi) than a 
simple solution of the acid alone, I do not pretend to say, and I 
leave the solution of the question to those gentlemen whose posi- 
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tions in public institutions give them better opportunities to test 
such matters than can be enjoyed in private practice. 

As regards my method of application, it has been from the begin- 
ning, quite energetic. By means of a pretty good sized camel’s hair 
brush, I apply the lotion, thoroughly and copiously, to all parts of 
the mouth and throat covered by the exudation. In severe cases 
this application is repeated every three hours, in lighter ones, two 
or three times a day. In children that are old enough, I order fre- 
quent gargling (say every quarter of an hour, or half an hour) with 
a solution of thirty drops of the mixture to a tea-cup full of water. 
I never forcibly remove any portions of the exudation, but only 
bring away such pieces thereof as spontaneously cling to the brush. 
I have therefore never, even after the throwing off of the diphtherit- 
ic coat, encountered any considerable losses of substance, though 
occasionally ulcers of the size of a pea have remained for a few days 
close to the uvula. In case that the exudation spreads into the na- 
so-pharyngeal space, with a discharge from the nose, I introduce 
the lotion on a small brush through the nostrils. I have never but 
once met with any paralysis of the pharynx following the treatment, 
and that yielded promptly to the application of the constant cur- 
rent. The high fever, generally present, was combatted with Digi- 
talis. 

At the expiration of from two to ten days the exudation begins 

to diminish in area and to be cast off, the healthy mucous mem- 
brane appearing underneath it. 
_ The definite, uniform course of the disease, under this treatment, 
has led me to conclude that, at the beginning of the attack, the lo- 
cal process is the main thing and the accompanying fever only sec- 
ondary ; also that, by the early and energetic use of this treatment, 
the exudation may, in the majority of cases, be controlled, and con- 
stitutional infection prevented. 

The solution, as directed above, is of a reddish-brown color, at 
first turbid, but after standing for some time becomes clear and 
transparent.— Kansas City Med. Journal. 





ENLARGED PROSTATE. 


An old man will come to you and say, “ Doctor, I have trouble 
with my water; I void my urine very frequently ; at night especial- 
ly I am obliged to get up several times, and in the morning before 
breakfast I find that my bladder is irritable. Then, too, when I do 
try to pass my water only a little comes away, and that little comes 
in driblets, and seems not to be entirely under my control. The 
stream has no force; sometimes I have pain in my crotch, and I 
have often a most uncomfortable feeling just over the top of my 
bladder. Sometimes, too, it hurts me after I have ceased passing my 
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water, and I make unavailing attempts to pass more.” If you now 
inquire as to the nature of the urine passed he will often tell you 
that it is turbid, and contains a sticky, ropy mucus. Sometimes he 
will say that its smell is strong and offensive. Such is the history 
of one patient. 

Another patient will come into your office, or, more likely you will 
be called to see him. As you approach him you detect an ammoni- 
acal, urinous odor. If you look at his pantaloons you will often 
notice stains on the front, discolorations from the escape of urine. 
This patient is evidently very uncomfortable. You ask as to bis 
symptoms, and he will mention some that I have already enumera- 
ted, but he will state in addition that although he has difficulty 
when he attempts to urinate, still there is a constant dripping of 
water from his penis. 

Occasionally your patient may have attacks of partial or complete 
retention of urine. He can scarcely void any from his bladder. It 
often happens that such is his condition when you first make his 
acquaintance. His family doctor, perhaps, has suggested to him 
“paralysis of the bladder;” no such thing. Paralysis of the blad- 
der, as has been well remarked by Sir Henry Thompson, is almost 
unknown, save as an accompaniment of cerebral or spinal lesion. 
Your patient is suffering from an accumulation of urine, and the 
dripping is due to over distension of the bladder, and to mechanical 
escape of some of its contents, and not to loss of the expulsive pow- 
er of the organ. In the words of the high authority to whom I 
have already referred, “Involuntary micturition means retention, 
and not incontinence.” And what has given rise to these symp- 
toms I have endeavored to describe to you. What is the cause of 
this frequent micturition, or maybe of the fearful retention? In 
all probability, the exciting cause of these conditions will be found 
in just such a state of the parts as is before you in the dissection 
upon the table. 

Gentlemen, I beg of you never to forget the appearances you now 
see. Imprint them upon your memory, and they will serve you in 
good stead hereafter. And how? In guiding you to the true treat- 
ment of these difficult cases of retention of urine, dependent upon 
prostatic enlargement, especially of its central portion. 

This brings us to the conduct of your case. Your patient’s story 
has suggested to you the idea of hypertrophy of the prostate. You 
make a digital examination by the rectum, and if the lateral lobes 
be increased in size, your diagnosis isconfirmed. But in any event, 
you must relieve the over-distended bladder by the catheter. To do 
this, requires, ofttimes, the highest surgical skill; it is no work of 
chance. Hasty, rough manipulation will but add to your patient’s 
= ; Nay, more, it may ruin him, and may imperil your own fair 
ame. 

Therefore you must act knowingly; and now look again at the 
dissection on the table; see, I will bring up the divided urethral 
walls, and as I do so, you will obtain a clear idea of the narrow tor- 
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tuous channel through which your catheter must pass to gain en- 
trance to the bladder. What sort of instrument will you choose ? 
By some surgeons a silver catheter of large curve is recommended. 
I do not advise such an instrument; Ido not mean to say that it 
may not answer in experienced and right skillful hands; but I am 
speaking to those who have, as yet, not acquired such skill. My 
present object is to suggest to you rather the management of your 
earlier cases. We will not, therefore worry too long with the metal- 
ic instrument; try it, if you like, but be careful in its use. 

You have decided, on my advice, I think, to employ a flexible in- 
strument. You may, if you please, make use of the ordinary Eng- 
lish gum catheters, over-curved as suggested by Thompson; bent 
to its curve in warm water, and then thus fixed by being dipped in 
cold water. Here is such a catheter. But a better instrument even 
than this, is, I think, the one I show you now. Remember, once 
more, that sinuous canal of the urethra, running abruptly up and 
down at the will of the distorted prostate. The channel is almost 
as crooked as a swau’s neck; and here gentlemen is an instrument, 
so yielding and flexible, and delicate, and soft, that it can be pushed 
forward almost with impunity, and almost, too, with a moral cer- 
tainty of passing over the hillocks and through the valleys of the 
prostatic urethra. This catheter is the French, flexible probe-point- 
ed catheter. Look at it, if you please, closely; you see that the 
beak is an inch and a half long, as flexible as a hair, and yet still 
retaining stiffness enough not to bendin the urethra. And here let 
me remini you that in the prostatic trouble we are speaking of the 
characteristic of the urethra is its tortuous course, rather than any 
great narrowing. Of course its diameter is not as large as in the 
normal state, but still the rigid contraction of a stricture is absent. 
The flexible probe-pointed catheter is not particularly suitable for 
the latter, whilst for the enlarged prostate it is, I] think, exactly what 
you want. 

How will you use this catheter? Suppose you are called in a 
hurry, in the middle of the night, to relieve an old gentlemen of re- 
tention. The whole houszhold is in confusion; everybody, even the 
servants know what is the matter, and you aré expected to succeed. 
It will not do to fail, nor will you if only you will have confidence 
in yourself. With such an instrument as I have shown you, you 
will in all probability succeed. You will usually find your patient 
in great distress, tossing on the bed and very clamorous. The first 
thing to be done is to put him in the proper position. Do not at- 
tempt to introduce your instrument from the side, but have your 
patient placed crossways in the bed with his buttocks on the edge, 
well supported by one or two pillows; the shoulders should be low. 
Let each of his legs be wrapped in a separate blanket, and be sup- 
— by a chair. Have his body covered so that he may not take 
cold. 

Then stand between his legs, and with such a syringe as this 
throw two or three drachms of warm olive oil into the urethra, and 
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by gentle rubbing on the urethra assist its passage downwards, or 
if you like you can use such a syringe as that in my hand, with a 
long catheter nozzle, which will carry the oil well downwards. Then 
elevate the penis so as to straighten the urethra; introduce a flexi- 
ble probe-pointed catheter, of from number six to nine of the Eng- 
lish scale, and carry it downwards. You will feel its point enter 
the tortuous channel of the prostatic urethra, and you will be sen- 
sible of the grasping resistance. Keep upa gentle, continuous press- 
ure, and the chances are ten to one that the point of your instru- 
ment will glide into the bladder, and that a welcome flow of urine 
will result. 

Sometimes the instrument will pass into the bladder, or reach its 
urethral orifice, and you may have no flow. This may depend up- 
on the viscid character of the contents of the bladder. The urine 
may be charged with blood, or more frequently with thick ropy mu- 
cus, so glairy and tenacious, as to clog and block up the eyes of the 
catheter. I have often had this happen, and advise you to meet 
this difficulty by suction. Take your syringe, fit it to the project- 
ing end of the catheter (here you see a conical pipe, which can be 
easily adjusted to catheters of all sizes), and then draw up the pis- 
ton. If no urine follows, disconnect the syringe, refit it and repeat 
the manceuvre ; usually, after one or two attempts, you will be grat- 
ified by a flow of urine. If the obstruction in the eyes of the ca- 
theter is very obstinate, I sometimes throw down a little warm wa- 
ter and suck it up. This will generally bring with it the occluding 
material. When the urine once begins to flow, there is not much 
after trouble. 

This, then, is the method I advise you to adopt in treating pros- 
tatic retention ; as you have seen, all that you will require will bea 
hard rubber penis syringe, and two or three French probe-pointed 
flexible catheters. Other methods there are of relieving this trou- 
ble. Many surgeons prefer the long silver instrument, while others 
employ with advantage the jointed silver catheter, devised by Dr. 
Squire, or this model, the vertebrated instrument of Dr. Sayre. 
All of these answer their purpose; I think, however, that greater 
skill is required in the use of the metallic instruments; and I am 
now speaking to you as beginners, who have yet to acquire your 
skill by experience. I am quite sure that you will find the course I 
have pointed out to you the easiest for yourself and the safest for 
your patients in your early professional life. 

There is one matter yet to be considered. Let us suppose that 
you have drawn off your patient’s water, and have relieved him for 
the time being. Shall you allow the instrument to remain in situ, 
or shall you take it away and trust to the chances of a re-introduc- 
tion? ‘The latter is usually my plan; in my experience the pres- 
ence of a catheter in an already irritated urethra is hurtful; and I 
have seen it more than once give rise to great trouble and produce 
fresh and aggravated attacks of cystitis, which have led to most un- 
fortunate results, JI advise you, therefore, to withdraw the instru- 
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ment and re-insert it as occasion demands. You may, if you like, 
on the principle of “letting well enough alone,” make an exception 
in those cases where the passage is peculiarly difficult, and allow the 
catheter to rest in the urethra. I think, however, that you will find 
that with increasing skill will come a greater confidence and self- 
reliance on your part, and with them, I believe, better chances for 
your patients. 

In the preceding remarks I have made no allusion to anesthesia. 
I wish you, however, to understand that although I usually, in cases 
of retention, make the first attempt without the use of ether, I do 
not hesitate to resort to this agent if I experince much difficulty in 
introducing the catheter, or if the patient’s urethra be very tender 
and irritable. Occasionally, too, the patient will be in a condition 
of demoralization, so much so as materially to interfere with your 
manipulations, until he is brought under the quieting influence of 
ether. You must bear in mind that catheterization for retention 
is always a delicate matter; and that in justice to yourself as well 
as to bring relief to your patient, you must give yourself the best 
chances in your operation; and these will, 1 think, be materially 
strengthened by the judicious use of the anesthetic agent. 

And now, gentlemen, I close my remarks as I began them, by beg- 
ging you to photograph upon your minds the appearance of the 
three lobes of the prostate gland upon the table. That gland is 
typical of a great class of cases, and if you but remember its physi- 
ognomy in the future, it may serve to give dexterity to your hand, 
and comfort to many a patient in time to come.—Puiladelphia Hos- 
pital—Service of John M. Brenton, M. D—Med. and Surg. Reporter. 





ON THE USE OF NITRATE OF SILVER IN TESTITIS 
AND CARBUNCLE. 


The uniform success in my hands, during the last five years of 
the use of the solid nitrate of silver, in cases of testitis and anthrax 
has led me to recommend the more general adoption of this mode of 
treatment in these cases, as I am sure it requires only that its emi- 
nently satisfactory results should be known. 

And first as to testitis. The ordinary commencement of the 
treatment of swelled testicle in the acute form is still too frequently 
the application of leeches. Of late years the plan of puncturing 
with a thin, sharp knife, the tunica albuginea of the hard and 
painful testicle, as recommended by Mr. Henry Smith, has been 
tried by many surgeons, and with certainly, generally favorable 
results. The former mode of treatment I have long given up; the 
latter I have been willing and anxious to try; but so favorable and 
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prompt has been the effect of the application of nitrate of silver, 
that I have not once had an opportunity of doing so. 

The plan I adopt is the following: The scrotum is held in such 
way that the portion of it which surrounds the swollen testicle is 
rendered—if not already so—sufficiently tense to presenta tolerably 
smooth surface of skin. This is first wetted by means of a sponge, 
or better, by a piece of lint previously dipped in water, and the solid 
nitrate of silver is then carefully and equally applied over the whole 
testicle. A suspensory bandage and rest are of course prescribed, 
and such general treatment as may be required. Pain disappears in 
from éwo to siz hours, and this is accompanied and followed by a 
gradual diminution of the swelling, the reduction being generally 
about one-third during the fiist three days. Considerable smarting 
occurs for a short time after the application, and sometimes there is 
vesication. The further treatment of the case becomes exceedingly 
simple. 

During the last five years I have treated in this way a large num- 
ber of cases, and only twice has the application failed to reduce both 
pain and swelling; in both of these the appearance of the skin of 
the scrotum showed that the remedy had been but partially applied, 
and in both the symptoms were removed by a second and more care- 
ful application of the caustic. The rapid effect of this treatment is 
still more marked in cases of double testitis, the whole skin and 
dartos of the scrotum contracts firmly around the testes, speedily 
relieving the engorgement of the capillaries and seeming to produce 
a uniform gentle pressure on the swollen organs. I have never 
known abscess to occur in any case treated with nitrate of silver. 

In both the forms of anthrax—carbuncle and boil—the applica- 
tion of nitrate of silver affords the most speedy means of cure. One 
looks back with horror, at the heroic plan of treating carbuncles, 
sometimes enormous in their size, by crucial incisions; cases, too, 
occur to one’s memory in which, in spite of this operative procedure, 
the carbuncle still went on increasing in size; where in fact, the 
incisions not only did no good, but positively did harm, by the 
shock to the patient and the increased risk of pyseemia. A lecture 
upon this subject by Sir James Paget, appeared in the Lancet, Jan. 
16th, 1869, in which he strongly coudemned this mode of treat- 
ment. 

The treatment he recommends is at first a piece of emplastrum 
plumbi with a hole in the centre; then resin cerate on lint, covered 
over with a large poultice (half linseed and half bread); and other 
deodorizing fluid. With these measures must, of course, be com- 
bined cleanliness, fresh air, and a careful regulation of diet. 

I have found, however, that the duration of carbuncle is very 
materially diminished and its extension cut short, by preceding this 
treatment by the application of nitrate of silver freely over its sur- 
face, repeated if necessary, once or twice after intervals of two days. 
Immediately after the application, a small soft pad of dry lint is 
applied and retained by means of a piece of strapping and a band- 
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age. The after treatment is the same as Sir James Paget recom- 
mends, except that the poultice will be unnecessary, and the internal 
administration of iron or other tonic will generally be found use- 
ful. 

Boils are treated in the same way, and will seldom require a second 
application of the caustic. 

The modus operandi of the application of nitrate of silver in these 
cases seem to be the energetic stimulation and consequent contraction 
of the capillaries and small arteries of the part, whereby engorgement 
is diminished, the vessels are placed in a condition for returning to 
a healthy function, and morbid exudation is diminished, arrested 
and removed.—London Practitioner. 





TWO CASES OF DROPSY, DEPENDENT UPON BRIGHT’S 
DISEASE, CURED BY SCOPARIUS. 


Case I. You would not suppose much to be the matter with this 
man, yet if you had seen him two weeks ago you would have seen a 
very sick man. He came into the hospital ee swollen, about 
as marked a case of dropsy as could be found. Briefly, the following 
is his history: 

Thomas &., a printer, aged 45 years, was admitted December 16th, 
1872. He had a chancre six years ago, but no constitutional symp- 
toms followed. For the last year, as a result of mental depression, 
he has been a hard drinker, and he has not felt well since he com- 
menced his course of intemperance. Six months ago he noticed that 
his feet were much swollen at night, especially after standing at his 
printing case. Five weeks ago, boils came out upon his legs, and 
three weeks ago he was obliged to stop work on account of general 
dropsy. For two weeks he passed very little water. His urine was 
acid, 8. g. 1018, and contained a heavy deposit of albumen upon 
applying the heat and nitric acid test. The albuminous deposit 
filled from one-third to one-half of the test tube. Under the micro- 
scope his urine shows fatty, hyaline casts, with occasional epithe- 
lium cells and granular matter. 

This man, therefore, had Bright’s disease, with general dropsy 
dependent upon it. Taking in to account the origin of the case, 
and moreover, examining into the character of the deposit in the 
test tube, there could be no doubt that we were dealing with a case 
of large kidney undergoing fatty degeneration. When you have, in 
a chronic case, a large amount of albumen in the urine, extensive 
dropsical swelling, and you find tube casts, granular and fatty, there 
can be no possible mistake in the diagnosis The more fatty the 
casts, the more fatty will be the kidney, and the less fatty the casts, 
the more likely the kidney with fatty degeneration about to com- 
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mence. ‘Take these facts and combine them with the man’s previous 
condition—depressed and intemperate—and we have the true solu- 
tion of his trouble. 

The urgent symptioms of this man were those of dropsy. It was 
for this that he consulted us, and we set to work to get rid of it. 
Remembering the urine was scanty, we treated it more with diuret- 
ics than is our habit. Scoparius, or broom, was tlte one made use 
of. He commenced active treatment about the 20th of December, 
taking an ounce of broom in a pint of water daily. He continued 
its use until within a few days, and under it we have had a complete 
disappearance of the swelling. There is nothing now to show for 
his previous dropsy, and that you may judge how much the urinary 
secretion has been increased, it is only necessary to state that while 
previous to the administration the greatest amount in any one day 
was 48 ounces, since he camecnesl taking the infusion of broom 
the average daily amount is 68 ounces. 

This man now wants to leave the hospital; but I think before we 
let him go the treatment of his remaining affection, the condition of 
his kidney, should be insisted upon. Tincture of the chloride of 
iron, taken for weeks and months, with an occasional intermission, 
in doses of from 20 to 30 minims, three times daily, will best meet 
his condition. Along with the iron be should have good food, but 
avoid the use of stimulants. By carrying out this plan of treat- 
ment we may keep in check the change that is now going on in the 
kidney. Should dropsy at any time recur, we will return to the 
administration of the broom. 

In a case like this, hot baths and diaphoretics, like Dover’s pow- 
der, will materially aid the action sought. 

Case II. Here is another specimen of the same kind of trouble. 
This is an old case; the patient, J. D., came into the hospital July 
29th, 1872. As in the preceding patient, on admission he was 
intensely swollen. His urine contained a heavy deposit of albumen, 
and under the micrsocope, showed fatty and granular casts, with 
here and there some hyaline casts; thes. g. varied from 1020 to 1024. 
We had no doubt of the character of the case. It was one of gran- 
ular degeneration, with commencing fatty change and dropsy. He 
had first administered to him a mixture of iron and gentian. He 
also took nux vomica, and a mixture containing in each dose three 
drops of the tincture of iodine and ten drops of the aromatic spirits 
of ammonia. Under these varied treatments he improved somewhat 
but the dropsy did not diminish as it should. Then he was placed 
upon juniper berries, and finally took a tonic diuretic, composed 
largely of the tincture of chloride of iron and acetate of ammonia, 
a favorite prescription in this hospital. Even this did not answer 
the purpose. Seeing the favorable effect of scoparius, I finally put 
him upon the use of the same agent, and I have a gratifying result 
to record. He is to-day, very nearly free from dropsy. Some swell- 
ing of the limbs remains, but the ascites has almost disappeared. 
He has no heart murmur, no pericardiac effusion. We can do noth- 
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ing better here than continue the broom, as under its use he passed 
more water and is more comfortable. With it we shall use thirty 
miniums of the tincture of chloride of iron, three times daily.— 
Med. and Surg. Reporter—Clinic of Prof. J. M. DaCosta, Pennsylva- 
nia Hospital. 





PERISCOPE.—THE BLISTER-TREATMENT OF RHEUMA- 
TISM. 


Dr. T. B. Peacock, of St. Thomas’ Hospital, says in the British 
Medical Journal :— 

I have now been in the regular use of the blister-treatment of 
rheumatism since 1865. When I first employed it, it was only ten- 
tatively, one, two, or three blisters being applied at the same time or 
in succession, and in conjunction with other remedial means, and 
the general impression which I formed was not very favorable. 
Subsequently, I was induced to apply the blisters much more freely, 
three or four, or even six, at a time, and in rapid succession a still 
larger number, and I have been led to form a high opinion of their 
usefulness when thus used, and to confirm what has been said in fa- 
vor of the treatment by Dr. Davies. The blisters are generally two 
or three inches wide, and sufficiently long to encircle the limb. 
They are placed above the chief joints that are affected, and are 
usually put on in the after part of the day; in the morning, or 
when they have risen sufficiently, the serum is let out and the sur- 
faces covered with warm linseed-meal poultices, and these are con- 
tinued for several days. The treatment has been objected to as un- 
necessarily severe and attended with much suffering to the patient, 
but this is not correct. I scarely remember an instance in which 
the patient, though specially questioned on the subject, has found 
fault with the treatment; and I have often heard them say that the 
pain caused by the blister is not to be compared with that of the 
rheumatism. Nor have I seea any serious inconvenience of any 
other kind caused by the blisters. Sometimes, however, there is a 
temporary increase of suffering when the blisters begin to draw, and 
the temperature rises, and the patients are restless at night; but 
generally there is a very marked amendment in the morning, both 
the swelling, tenderness, and pain being reduced, and the constitu- 
tional disturbance relieved. In some cases, however, the local symp- 
toms may not be immediately benefitted to any marked degree, and 
the blisters must be repeated, being applied above to the seat of the 
first vesication ; or, after a few days’ cessation, the same joint may 
be again affected, and in this case too the blistering must be repeat- 
ed. The occurrence of second attacks in the joints first affected is 
not, however, by any means confined to cases treated by blisters, 
but equally occurs when constitutional means have been had re- 
course to. 
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Generally with the local means, constitutional remedies, especial- 
ly the bicarbonate and nitrate or tartrate of potash, are given more 
or less freely, according to the severity of the symptoms. The cases 
in which I have tried the blister-treatment are the following: 

First, when several joints are coincidentally and severely affected, 
the sufferings of the patient are great, the constitutional disturb- 
ance Severe, and the temperature high ; in cases of this kind, three, 
four, or even six or more blisters are applied immediately the patient 
is seen, and as many more may be put on in the course of a few 
days, in rapid succession, as other joints are involved, or when those 
first blistered are not materially relieved or again become affected. 
From this treatment I have seen the most satisfactory results, both 
the local and general symptoms being greatly relieved by the free 
blistering, and the duration of the disease being curtailed. It is ev- 
ident also that, if the active stage of the disease be shortened, as 
this is the period during which the internal complications are most 
apt to occur, the frequency of the complications will be lessened. 
It is in cases of this kind that the blister treatment is most effica- 
cious, the benefit obtained being apparently directly proportionate 
to the number of the joints coincidentally affected, to the severity 
of the local symptoms, and to the freedom with which the blisters 
are applied to the whole of the parts involved, so that an immediate 
and decided impression is produced upon the disease. In cases 
where only two or three joints are affected, though these may be all 
blistered, the relief obtained to the constitutional disturbance is less 
decided, and where the pains are rather diffused over all parts of the 
body than limited to certain joints, the remedy cannot be satisfac- 
torily employed. I have mentioned that the occurrence of internal 

\complications may be prevented by the early and free employment 
blistering ; but in some cases we have proof of much more decided 
improvement being produced, for I have seen cases in which there 
were very threatening symptoms of cardiac disturbance, such as are 
ordinarily followed by serious disease of the pericardium or valves, 
entirely relieved by the free blistering of the inflamed joints, and 
the cardiac symptoms apparently arrested. 


In cases of this kind, the free discharge from the vesicated surfa- 
ces operates apparently as an outlet to the materies morbi, and so 
causes the disease to exhaust itself on the external and less impor- 
tant parts of the body. So satisfied have I been with the effects of 
the blister-treatment in cases of intense rheumatic fever, that I have 
gradually reduced the use of the internal remedies, giving much 
smaller doses of the bicarbonate or nitrate of potash, or only em- 
pioying coincidentally some slight diaphorectic, as the tartrate of 
potash. 

Secondly, I have known very satisfactory results from the blister- 
treatment in cases in which the symptoms, both constitutional and 
local, were less severe, but where the patient’s strength was greatly 
reduced either from previous attacks of rheumatism or other cause, 
or when the heart was already seriously diseased. In cases of this 
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kind the use of remedies which exercise any depresing influences is 
to be avoided if possible. I have, therefore sometimes relied on the 
blister-treatment alone, or in combination with tonics, quinine and 
iron, and with very good results. The blisters, even though freely 
applied, do not depress the strength so much as the use of alkalies 
or other constitutional remedies. When the heart is diseased from 
a previous rheumatic attack, and when, as is generally the case, the 
patient is very anemic, the use of depressing remedies is especially 
objectionable. In such cases, also, the attack should be arrested as 
quickly as possible, lest the heart should become again involved; 
and I know no means so likely to accomplish this as the free blister- 
ing of all the affected joints. 

Thirdly, another class of cases, in which the rheumatic affection 
rather involves the smaller joints, what is often called rheumatic 
gout, and in which the constitutional disturbance is of a more sub- 
acute character, is also very often benefitted by the use of blisters, 
though less decidedly than the two other forms of disease. In ca- 
ses of this kind the blisters need not, however, be employed so free- 
ly as in the former cases; I also generally combine them with the 
internal administration of small doses of iodide of potassium, bi- 
carbonate of potash and colchicum, and often with bark or quinine. 
As we all know, cases of this kind are very apt to be tedious, what- 
ever be the plans of treatment which we adopt; but I believe that 
the combination of local and general remedies which I have named 
is generally the most efficacious means of relief. 

Lastly, there are cases in which the disease rather assumes the 
neuralgic than the ordinary rheumatic form, where the pains follow 
the course of certain nerves, and are often very persistent, in which 
the application of blisters is very beneficial. The treatment is a 
very old one, but it is one which has perhaps of late years received 
less attention than it deserves.—Med. and Surg. Reporter. 





GELSEMINUM AS AN ANTIPERIODIC. 


BY WILLIAM W. MURRAY, M. D. 


Professor of Materia Medica and Therapeutics, in the College of Physicians and Surgeons, 
Baltimore. 


Since the accidental discovery of the febrifuge virtues of Gel- 
seminum, its use in febrile and inflammatory diseases has been known 
to the profession. From some it has received the highest encomi- 
ums as an anti-phlogistic and febrifuge; by others it is but little 
esteemed. While I am among those who think well of this drug in 
its power of reducing the inordinate action of the heart in inflam- 
matory affections, it is not the object of this paper to discuss its 
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virtues in diseases of that kind, but I desire to call the attention of 
the profession to its antiperiodic powers. 

I have not had access to all the articles which have been written 
on the medicinal properties and uses of Gelseminum, but so far as I 
am aware, its antiperiodic effects were first made public by Dr. E. A. 
Anderson, of Wilmington, N. C., in an article which appeared in 
“Tilden’s Journal of Materia Medica,” of 1780, either the October 
or November number. I need not refer to Dr. Anderson’s paper, or 
to a private communication from him on the subject, further than 
to say that by the strength of his assertions that Gelseminum will 
radically cure malarial fevers, I was induced to make use of it in 
those affections, in order to satisfy myself whether it was entitled to 
take rank as an antiperiodic. While the cases in which I have em- 
ployed it are not very numerous, the results were of such a character 
as to convince me, at least, that it is not only equal to quina in 
breaking in upon the chain of morbid phenomena which character- 
ize intermittent fever, but that it is infinitely superior to that article 
in curing the disease. It is tasteless and cheap, both of which are 
additional advantages which it possesses over quinia. 

On May 14th, 1872, I was called to see Mrs. B., who was labo .ng 
under an attack of intermittent fever, tertian form. I determined 
to put her on Gelseminum, especially as she was pregnant, in which 
condition quinia is considered, by some physicians, somewhat dan- 
gerous. Accordingly after opening the bowels and appealing to the 
liver, I prescribed the tincture of yellow jasmine in five-minim doses 
every hour, until it produced heaviness of the eye-lids, dilated pupils 
or double vision ; the same course to be pursued for four or five days 
successively. She has had no return of the disease in any form 
since, although she passed through the entire miasmatic season in 
the same locality. 

The next case of intermittent fever which fell to my care was 
that of Mrs. P., on the 24th of May. She had suffered frequently 
from this affection, and she implored me not to give her quinia, as 
it affected her very distressingly. She seemed as much surprised as 
delighted when I informed her that I had no intention of giving 
the much dreaded medicine. I ordered tinct. Gelsemini in the same 
doses, ard with the same directions as in the preceding case. She 
has had no chill since then to the present, Jan. 3d, 1873. 

On 5th July, 1873, I was called to see a little boy, whom I found 
laboring under an attack of remittent fever. Gelseminum was 
ordered for him, and on the third day my visits ceased, the disease 
having entirely yielded. 

On the 14th July I visited Miss P., who had remittent fever. As 
the case presented some pretty severe symptoms, and not wishing to 
risk anything (knowing that the quinia treatment, if properly man- 
aged was endorsed by experience), I urged quinia, which she con- 
sented to take after a great deal of persuasion, (she had taken it 
before in a similar attack, and as she said, “it nearly set her crazy,”) 
but she had swallowed only a few grains, when it affected her so 
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unpleasantly that she could not be induced to take any more. I 
then ordered gelseminum, which cured her. The disease, in this 
case, did not yield so readily as in that of the little boy referred to, 
for two reasons: 1st, it was a much more severe attack; and 2d, 
she would not continue the medicine faithfully, according to direc- 
tions, but as soon as she began to feel better under its use, she 
would cease taking it. As regarded ‘the antiperiodic treatment, it 
was the only drug used, and she made an excellent recovery. 

The last case which I will mention is that of Miss C., who had 
tertain ague. Quinia had always arrested the paroxysms, but only 
temporarily. I gave her blue pill and compound ext. colocynth, 
each gr. vj., and then put her on the yellow jasmine. This was 
about four months ago, since which time she has had no return of 
the affection. 

I may remark that in the use of the gelseminum, I am governed 
by the effect produced, whether the quantity required to produce 
that effect be small or great. I give it generally in five-minim doses, 
and I think this the safest plan, because the effects can be regulated 
exactly ; whereas, if large doses be given, we may have an over- 
whelming effect produced at once, which would be at least alarming, 
and possibly dangerous. 

I have been induced to narrate these cases, in the hope that some 
of the readers of the Reporter will test for themselves the antipe- 
riodic virtues of _gelseminum, and record the results of their expe- 
rience for the benefit of the profession at large—Philadelphia Med. 
and Surg. Reporter. 





ACTAA RACEMOSA. 
BY F. H. BAILEY, M. D., OF KNOXVILLE, TENN. 


This is a plant well known in the United States, and variously 
called Cimicifuga, Racemosa, and Black Snakeroot. Its use as a 
medicine appears to be princip.lly confined to the United States 
and the Canadas. I have been familiar with it from my first com- 
mencement of study. Dr. Horace Green used it freely in his early 
practice, and in his “Selections of Prescriptions,” it is mentioned in 
several formule. It does not appear to have been known to English 
writers except from American sources of information. Pereira 
mentions it in the American edition of his Materia Medica, (1846). 
Neligan, in his edition of 1844, alludes to it merely from American 
authority. It isin rheumatism that it has been mostly used in this 
country, and I have for that affection, as well as in chronic ailments 
of the hepatic function, used it with favorable results. 

I generally combine it with iod. potassii, and other agents which 
may be indicated at the same time. Itcan be used in acute rheuma- 
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tism, combined with alkaline salts, ipecac and sanguinaria canaden- 
sis. In sub-acute and chronic rheumatism I have made free use of 
it in connection with tonics and tonic alteratives. 

In chronic affections of the liver, where there is a dull, aching 
pain complained of in the right and upper part of that organ, 
attended with the usual pain at the top of the shoulder, I have 
given actea freely, and am in almost the daily habit of prescribing 
it in this locality, where such an affection is very common. 

Dr. Green alludes to its use in chorea, and it is doubtless in cases 
where that disease is a concomitant or sequel of rheumatism, that 
it has been successful. 

The following is a favorite formula with mein any non-inflam- 
matory condition of the liver : 

R. Tr. acteea racemose, 3 ij.; Iod. potassii, 3ij.; Sys. ipecac 
F 1 ; Tr. sang. canad., 38s. M. Sig. ‘Teaspoonful three times 

ally. 

In acute rheumatism I use a similar mixture, giving less of the 
actea and more of the ipecac. 


Very often I combine tr. cinchona, or sulph. quinine, according 
to conditions and indications. 

In reviewing the literature upon this medicine, I find that in the 
December number of the Chicago Medical Examiner, there is an 
article of my own, in which the use of actea was beneficial in a 
case of rheumatism followed with decided symptoms of chorea. 

The patient, a young lady of seventeen, was attacked with 
rheumatism of the right foot and ankle. By the employment of 
iod. potassii, pulv. doveri, and spts. nit. dulc., the extremity became 
better, but chorea soon made its appearance in the same limb. On 
the second day the muscles on the right side of the face were in- 
volved, and it appeared eminent that chorea might become fully 
developed. I accordingly prescribed as follows : 

R. Fluid ext. valerian, Fluid ext. act. racemose, aa Zj.; Syr. iod. 
ferri, 3ss.; Sul. quinine, 5j. To be taken in doses of a teaspoon- 
ful three times daily. 

The convulsive movements soon began to disappear, but contin- 
ued to be apparent after she was able to walk about. 

After about two months, during which time she continued to 
take the mixture, all traces of the affection disappeared. If I recol- 
lect rightly, however, the young lady became affected with cardiac 
symptoms, suffering from palpitation and becoming pale and anemic 
in appearance. 








Twenty dollars a day is the amount of fine incurred by the law 
of Nova Scotia, going in force on the first of May, for practicing 
medicine without being registered. 
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THE LOCAL USE OF CARBOLIC ACID IN UTERINE 
DISEASE. 


BY S. F. STARLEY, M. D., OF FAIRFIELD, TEXAS. 


I wish to call the attention of the profession to what I consider 
one of the most important uses to which carbolic acid has been 
applied, viz: as a substitute for nitrate of silver and other caustics 
in the local treatment of inflammatory diseases of the uterus. For 
the past two years I have been in the constant habit. of applying 
the pure crystalized acid to all manner of inflammatory abrasions 
and ulcerations of the os and cervix uteri, and of carrying it boldly 
into the uterine cavity, in cases of chronic catarrh of the lining 
membrane of that part. Every gynecologist knows what severe 
pain and what copious hemorrhages frequently follow the applica- 
tion of nitrate of silver to the internal cavity of the womb, and how 
patients learn to dread the repetitions of such cauterization, although 
experiencing relief from them so soon as the unpleasant effects pass 
off. 
From these disagreeable effects, the use of carbolic acid is abso- 
lutely free, while its curative effects are greater than that of any 
other caustic generally used for this purpose. We not unfrequently 
meet with cases where there is considerable enlargement of the 
uterine cavity, attended with frequent and profuse hemorrhages, the 
latter sometimes continuing nearly the entire inter-menstrual period. 
Now, if we apply nitrate of silver to ‘the inflamed mucous mem- 
brane of the cavity in such a case, whether we apply it in solution 
or in the solid form, we are apt to find that our remedy has had the 
effect of greatly increasing the hemorrhage, and of throwing our 
patient into a severe and sometimes alarming paroxysm of pain. It 
is in just this class of cases that the local application of carbolic 
acid is of such signal service. We can apply it with perfect impu- 
nity, and instead of causing, it lessens the tendency to hemorrhage, 
and induces the contraction of the uterine cavity. 

Being a local anesthetic, it gives little or no pain at the moment 
of application, and in a very short time relieves the dragging pains 
of the back and hips, which is so constant an attendant upon this 
form of uterine disease. It produces no cicatricial contraction of 
the cervical canal, however freely applied to that cavity. 

I have cured cases of granular vaginitis with it, after all other 
remedies known to me had been tried ineffectually. My manner of 
using it is simply to wrap the end of a Sims’ silver uterine probe 
with a bit of cotton, taking care that it is wound sufficiently tight 
to prevent it pulling off. This I dip into the pure acid deliquesced 
by heat, and immediately apply it freely to the part to be cauterized. 
It produces a white film of coagulated albumen, precisely like that 
caused by applying the nitrate of silver. I usually make the appli- 
cations once a week, and upon examining my patients have never 
found the slightest abrasion or breach of surface that could be 
ascribed to the action of the acid. Within the past two years I 
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have had the satisfaction of curing several of the most inveterate 
cases of uterine catarrh (corporeal endometritis—Thomas), in sey- 
eral of which cases other caustics, as the nitrate of silver, had been 
faithfully tried with but little advantage to the patients. But as 
soon as the carbolic acid was made to take the place of all other 
local caustics, the improvement was decided, and continued to the 
end of the treatment. In some cases I find it advantageous to make 
an occasional application of the argent. nit., of the acid nitrate of 
mercury. But as a general rule, I now make the carbolic acid the 
leading remedy in the local treatment of this class of cases. Other 
‘alae have made trial of the remedy at my suggestion, and 
nave obtained results equally satisfactory with myself. 

About eighteen months ago, I was consulted by my friend, Dr. D. 
A. Cook, of Tehuacana, Texas, in reference to a case of chronic 
endometritis, in which nitrate of silver and various other local appli- 
cations had signally failed to afford relief. In this case severe pain 
and copious hemorrhage would invariably follow the local use of the 
nitrate of silver. 

I advised the Doctor to make trial of the carbolic acid after the 
manner above described. He did so, and the following extract is 
from a letter of his in reference to it, under date of March 21st, 1872. 

“Your prescription is far superior to anything that I had used ; 
it does all that you claim for it. Three cases of internal disease” 
(meaning inflammatory disease of the uterine cavity) “have been 
cured, or so greatly improved that I consider them convalescent, by 
your remedy, since I saw you. I feel very grateful to you for your 
suggestion.” 

My son, Dr. Wm. F. Starley, has also made use of the acid in the 
local treatment of uterine disease, with the most gratifying results. 

In all cases the os and cervix should be brought into view with a 
good speculum, and the surfaces to which the acid is to be applied 
must be wiped clear of secretions before the application is made. 
This is most effectually done with a little cotton-wool, held in a 
speculum forceps, when the os and a portion of the cervical canal 
only is to be cauterized. But when the uterine cavity is the part to 
be touched, it is necessary to wrap a small bit of the cotton around 
the end of the Sims’ probe, and with this the cavity is to be gently 
cleared of the secretions that would otherwise interfere with the acid 
coming into contact with the inflamed surfaces. While speaking of 
the speculum, I may say that I greatly prefer, and generally use 
that of Dr. J. Stockton Hongh, first described in the American 
Journal of the Medical Sciences, and also in the Jowrnal of the 
Gynecological Society, of Boston, (Jan. No., 1872, figs. 6, 7.) This 
instrument is perfectly self-retaining, and can be used in almost any 
case. I have said nothing about the constitutional treatment, or of 
the other local measures to be resorted to while treating cases with 
the carbolic acid as a caustic. This, must of course, be left to the 
judgment of the practitioner in each case. My object has been to 
point out what I believe to be the great advantages of the acid over 
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any or all other so-called caustics, in the local treatment of a class 
of diseases that everywhere adds so much to the sufferings of the 
fairest and most delicate portion of the human family. 





VINEGAR AS A PROTECTIVE AGAINST SMALL-POX. 


Dr. Max Heller (Med. and Surg. Reporter) writes: Adults and 
half-grown persons, who were for a considerable time in the room 
with a patient during the development of small-pox, consequently 
breathing the same air, and even assisting him or her, by the use of 
vinegar either escaped altogether or if they were attacked from the 
tenth to the thirteenth day with fever, lassitude, pain in the limbs, 
etc., in consequence of which they were confined to bed, these symp- 
toms lasted only from two to three days, after which they felt well 
again with the exception of some fatigue, and from one to four 
small pustules the size of a pin-head appeared on the face or upon 
the arms. Moreover, no injurious effect upon the general health 
was experienced, not even in children, to whom it was given by the 
teaspoonful, in consequence of the over-anxiety, without orders. 

Those who took the vinegar irregularly were attacked on the 
tenth or fourteenth day with fever, pain in the limbs, etc., more se- 
verely than those who took it as directed, but they recovered in four 
to seven days; afterwards about eighty pustules, scarcely one-fourth 
the size of the ordinary ones, made their appearance, and these dried 
completely up in from three to six days, leaving a bluish-red spot, 
which also disappeared rapidly. Even in these cases the infection 
is undoubtedly proven, and the use of vinegar did not accomplish 
altogether a satisfactory result; nevertheless there was a great gain 
for those persons in having passed through the infection in from 
four to seven days, to a healthy condition. The spread of the fatal 
malady was thus considerably modified. 

No doubt many persons are protected by vaccination, re-vaccina- 
tion, and partially by an indisposition to the disease, even if they 
do breathe the same air, or come in actual contact with a patient 
during the stage of efflorescence; it is therefore ‘doubtful whether 
those who drank the vinegar and were exempt from the disease are 
to be considered liable to have been infected ; but the infection ap- 
pears indisputable in those who drank the vinegar and after ten or 
fourteen days became ill in the manner above described, and on the 
third day of the illness from one to six abortive pustules regularly 
appeared on the face or upon the hands. To those the use of vine- 
gar was of incalculable gain, and in those whose ready receptivity 
or non-receptivity could not have been recognized, the’use of the 
vinegar was harmless. 

All persons who came in direct or indirect contact with a small- 
pox patient were subjected to the vinegar treatment, and with much 


a ae 


Paes: 











6%0 Southern Medical Record. 


benefit. Healthy adults were ordered two tablespoonfuls of com- 
mon vinegar, either with or without water, to be taken one hour af- 
ter breakfast and towards evening for fourteen days; for half-grown 
or particularly delicate persons three-fourths of a tablespoonful 
once or twice daily will suffice. They should avoid the sick room 
as much as possible, enjoy plenty of fresh air, and guard against 
the sick chamber is to be fumigated with vinegar vapors twice 
daily. 
He also recommends to persons who communicate much with the 
public, as people in large cities, to take now and then a tablespoon- 
ful of vinegar for’a week. 





NOTE ON THE TRIPLEX PILL OF DR. JOHN W. 
FRANCIS. 


BY EDWARD R. SQUIBB, M. D. 


Many years ago the well-known Dr. John W. Francis used a pill 
which he called triplex, and which became so popular as to be wide- 
ly known beyond Dr. Francis’s own locality. It originally consist- 
ed of equal parts of socotrine aloes, sceammony, and mercurial pill 
mass, in a pilliof three grains. 

During the latter part of the professional career of Dr. Francis, 
he modified the formula for the then well-known triplex pill, and 
the modification was generally accepted as an improvement. The 
pill was then long prescribed by physicians and used by hereditary 
transmission to families simply as triplex pill, and its composition 
neglected and forgotten except by the pharmacists who made them, 
and finallly the pharmacist who principally served Dr. Francis be- 
fore his death, alone had the formula. 

Some ten years ago, when the writer was serving as a committee- 
man of the New York Academy of Medicine in preparing a report 
on the,;United States Pharmacopceia, previous to its revision, he ap- 
plied to the son of Dr. J. W. Francis, the present Dr. Samuel W. 
Francis, for the improved formula of his father, with a view to its 
republication. Dr. S. W. Francis examined his father’s papers, but 
without finding the formula, but informed the writer that Messrs. 
Delluc &Co., pharmacists, had made the pill for his father, and con- 
tinued still to make and sell them. The writer then applied to Mr. 
Delluc;for; the formula, but it was refused, and the subject was 
dropped. 

Recently, however, Dr. Samuel W. Francis, in a note to the writer, 
sent;the formula for the pill, saying that he had obtained it from 
Messrs. Delluc & Co., and communicated it for publication. 

Although the pill, under the close policy of Messrs. Delluc & Co., 
has declined in its general use of late years, it is still highly valued 
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by many physicians as one of those happy combinations which grow 
out of the long experience and fertile resources of eminent men in 
the professon of past years. When it is remembered how successful 
those men were in their practice, and hence what a hold upon the 
confidence of the community they have handed down to the profes- 
sion of the present day, it does not seem wise to lose or disregard 
the agencies by which they reached their benificent results. 

The formula of Dr. Francis’s triplex pill is as follows ; 

Take of Powdered Socotrine Aloes, Powdered Scammony, Mercu- 
rial Pill Mass, each 1 troy ounce; Croton Oil, 20 minims; Oil of 
Carraway, 14 fluid drachms; Tincture of Aloes and Myrrh, or 
Elixir Proprietatis of Paracelsus, 2 fluid drachms. 

Mix the ingredients well together by very thorough trituration, 
make a pill mass, and divide the mass into four hundred pills. 

The usual aperient or laxative dose is one pill at bedtime until 
the natural condition is restored.— Proceedings Am. Phar. Associa- 
tion, 1872. 





THE VALUE OF SALICIN IN OBSTINATE DIARRH@GA. 
BY DR. J. B. MATTISON, OF CHESTER, N. J. 


An assertion that the majority of practitioners, during an active 
professional life, meet with one or more cases of diarrhcea which 
prove utterly rebellious to ordinary treatment, will, we presume, pass 
unchallenged. After an experience limited to a few years, we have 
the record of several such instances, and the success in our hands 
attending the use of salicin has been so marked and gratifying that 
we are induced to place it before the profession for the benefit of 
those who may not as yet, have given this remedy a trial under sim- 
ilar circumstances. 

The employment of willow-bark as an astringent, dates back to 
ancient times. As a popular domestic febrifuge, it was used before 
its introduction into medicine. First recommended as an anti-pe- 
riodic by Stowe, of London, in 1763, it was proposed as a substitute 
for cinchonia by Dunzius, in 1772, and for more than fifty years, 
was used with success by various observers. Fontana discovered 
salicin as its active principle in 1825, since when it has been em- 
ployed chiefly as a’ remedy in obstinate intermittents. 

Stille says: “Salicin is said to possess the tonic power in a very 
slight degree, but it often manifests decided anti-periodic virtues.” 
He makes no mention of its use as an astringent in chronic intesti- 
nal discharges, but speaks more particularly of its power as an anti- 
intermittent. 

Having employed it only in obstinate diarrhcea, and in those 
instances where we believed the chief fault lay in a want of tone in 
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the mucous coat of the bowel, we were led to attribute its good 
effect solely to its tonic property, but the prompt results following 
its use in some cases recently under our care, incline us to the opin- 
ion that it possesses decided astringent power as well. 

We administer it in powder or pillular form to children, prefera- 
bly the former, in any appropriate vehicle, in doses under two years 
of age, of one-half grain every four hours, and to adults after the 
following formula: 

R}. Salicin, 3j.; Fiat pil. No. 24. Sig. Two pills every four 
hours. 

Its employment is followed, after a short time, by a decrease in 
the frequency of the evacuations, a return of their normal color 
and consistence, and subsequent restoration to entire health. We 
present the following cases illustrative of its curative value. 

Aug. 20, 1870. Came under my care, F. B., two years of age, 
who had been unwell for several days from a profuse dirrhea. Do- 
mestic remedies have availed nothing. We prescribed what we 
thought a suitable astringent, but it did not succeed. We changed 
our prescription, with no better effect, and, without entering into 
details, it will suffice to say that for more than two months, during 
which were employed opiates, astringents and stimulants, we ‘failed 
in accomplishing our object. One remedy would seem to control 
the discharges for a time, and then they would return profuse as 
ever. The little patient would have from five to twenty evacuations 
in the twenty-four hours, some of them bloody, yet, despite this 
draw upon his system, his general health did not seem to suffer in 
proportion, and, what struck me as somewhat remarkable, he con- 
tinued active, it being impossible to keep him quiet. 

The parents were discouraged. Our faith in the virtues of cer- 
tain medicines began almost to waver; when, fortunately for all 
concerned, we prescribed salicin in half-grain doses every four hours. 
The effect was all that could be wished for. In ninety-six hours a 
decided improvement was manifested, and at the expiration of ten 
days patient was discharged cured. 

In the latter part of March, 1872, was requested to prescribe for 

M. R., aged twenty months, who had been affected for some time 
with a very relaxed condition of the bowels. 
_ History of this patient much the same as in previous case; inor- 
dinate frequency of intestinal evacuations, with little deterioration 
of general health. Prescribed a variety of remedies without effect. 
At last administered salicin, one-half grain every twenty-four hours, 
and the case was dismissed. 

W. H., ext. 82, retired physician, was first attacked, in 1857, with 
dirrhcea, which recurred, at variable intervals, until 1862. Since 
then it has been permanent, patient having from four to seven very 
liquid evacuations daily, and never less than the first mentioned 
number. During this time bis general health has suffered in pro- 
portion to the frequency and copiousness of the discharges, from 
anorexia and debility, his muscular weakness, at times, being so 
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marked as to compel his remaining within doors for quite a pro- 
longed period. He had employed opium, acetate of lead, catechu, 
alum, nux vomica and other tonic and astringent remedies, with 
but little effect, the most decidedly good results being obtained from 
a prescription consisting of alum and nutmeg. This last combina- 
tion produced a decrease in the frequency of the evacuations, with- 
out change in their consistence. 

September 10. We prescribed salicin, in pills, two and one-half 
grains each, of which two were to be taken after each meal. In 
three days their effect was apparent, and the night of the 18th 
passed without any discharge, an event which had not occurred in 
many months. 

September 21. Appetite and strength improved. Evacuations 
much less copious and decidedly more consistent. Patient declares 
the salicin has produced more relief than any remedy he had ever 
used. Continue it, and as he is somewhat troubled with flatulency, 
prescribe the following : 

R}. Pepsin (Scheffer’s), 3j. Fiat chart. No.12. 8. One, half 
an hour before each meal. 

The salicin treatment was preserved in most of the time for nearly 
six weeks, when the evacuations were lessened to two and three dai- 
ly, sometimes only one, with a decided improvement in their color 
and consistence. Meanwhile the appetite and strength had increased, 
due, doubtless, to the tonic properties of the salicin, and the pa- 
tient’s condition was in every way much more favorable than when 
the treatment was begun. ‘To-day, aftér a lapse of more than a 
month since it was suspended, he informed me that his condition 
remained comparatively good, having two discharges a day, of al- 
most normal color and consistence, and admitting freely that the 
salicin had been productive of more decided relief than any remedy 
previously employed. 

The foregoing remarks would seem to refer more particularly to 
intractable diarrhcea occurring in the extremes of life, yet it must 
not be implied that at any other time it is without value. We have, 
quite recently, had under our care a case in middle life, showing its 
powerful astringent effect. Mrs. B., et. thirty-five, applied to us ear- 
ly in July for the relief of a profuse diarrhea. We prescribed acet. 
plumbi and opium, aa gr.j. Saw her several days subsequently ; 
no effect. Gave combination of tinctures catechu and opil, which 
seemed to control the frequency of the evacuations while using it. 

September 14. Was called to see her; diarrhea more violent 
than ever; fourteen copious liquid discharges the twenty-four hours 
previous. Administered salicin, gr. v, every four hours. 

September 19. Only one evacuation to-day, normal in color and 
consistence. 

— 23. One movement daily since the 19th. Case dis- 
missed. 

The opportunities in private practice for determining the thera- 
peutical value of any medicinal agent are very limited as compared 
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with those of a large hospital service, and with the object of put- 
ting salicin more fully to the test, we strongly recommended it 
to our friend and former pupil, Dr. N. Henry ake, now house 
physician to Charity Hospital, N. Y., who very kindly consented to 
place every case of obstinate diarrhoea coming under his observation 
upon its use. 

Under date of November 21 he wrote us, giving the history of 
seven cases, in siz of which it proved perfectly successful, some af- 
ter the failure of various other remedies, and as they furnish such 
strong corroborative evidence as to its value, we present them some- 
what in detail. 

Case. 1. M.S., aged 60, admitted June 10, 1872. On admission 
stated she had suffered from diarrhcea for three months, having from 
ten to twenty evacuations daily. No complaint save anorexia, and 
she was much emaciated. Was ordered the following :— 

R. ‘Tr. opii, tr. camph., tr. capsici, tr. menth. pip. aa. 3j. M. S. 
Teaspoonful every four hours. 

This was continued for two weeks with but little improvement. 
Prescription changed to 

R. Pil. plumbi et opii. S. One every four hours. 

These were used a long time but did not effect a radical cure. 
Was then given 

R. Liq. ferri. per. nit. 3j; tinct. opii. camph.ad. 3j. M. S&S. 
Teaspoonful ter die. 

This was continued till Oct. 1st, with little relief. Oct. 2d, was 
ordered 

R. Salicin 3j. Div.in chart. No. xii. S. One every four hours. 

Oct. 6. Some improvement. Treatment contiued. 

Oct. 10. Very much better. 

Oct. 15. Patient cured, and treatment suspended. Since then has 
had one evacuation daily, of natural consistence and color. The 
medicine was administered every four hours until the day it was dis- 
continued. 

CasE 2. A. M., aged 54. Diarrhcea three months’ duration. For- 
mer treatment, opiates, lead and vegetable astringents. Oct. 1st 
placed vpon salicin, grs. v, doses every four hours. Treatment con- 
tinued for a fortnight without improvement. Was then ordered 
arg. nit. grs. 14 ter die. and Nov. 1 case was dismissed, cured. 

CasE 3. Mary M., age 50, admitted Sept. 1st. Had diarrhoea three 
months. Oct. 15, placed under the salicin treatment, grs. v, every 
four hours. Oct. 18th, improvement, Novy. 4th, patient cured, and 
treatment discontinued. 

Case 4. Mary C., age 46. Diarrhoea of three month’s duration. 
Oct. 24th, ordered salicin same as the others. No other treatment 
in hospital. None outside except domestic remedies. Oct. 31st, 
case dismissed, cured. 

CasE 5. D.S., age 30. Diarrhoea for three months. Nov. 4th, 
discharged from hospital, cured, after two weeks’ use of salicin 
alone; grs. xx. per diem. 
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Case 6 Cath. Shea, aged ninety-three. Had diarrhea six months. 
Salicin treatment instituted Oct. 25th. No improvement first six 
days. Nov. 4th, three evacuations of almost natural consistency. 
Nov. 21st, Case, though a very obstinate one, now cured ; grs. V, 
every four hours. 

Cask 7%. Ellen B., age 40. Diarrhoea of two months’ duration. 
Has had as many as twenty evacuations daily. Nov. 5th, ordered 
salicin, same dose and interval as others. No previous treatment. 
Disease unchanged first three days; then began to improve slowly, 
and Noy. 18th, was discharged, cured. 

In concluding Dr. D. remarks, “I am now satisfied that salicin is 
a valuable article in diarrhceas, particularly those of the chronic 
type. My opinion is it is best given in small doses and frequently 
repeated.” 

We endorse fully this statement, and confidently commend it to 
the attention of those who have had no experience with it, firmly 
convinced that it possesses tonic and astringtent powers in a very 
marked degree. 





PROPHYLAXIS OF SCARLATINA.—Dr. W. F. Dickinson (Medical 
and Surgical Reporter), writes: During a recent epidemic of scar- 
latina in my neighborhood, in which the prevailing type of the 
disease was that of the simplex, yet a number being anginose, and 
two exhibiting symptoms of a malignant type, one of which proved 
fatal on the third day, I was, as you may suppose, importuned to 
prevent by prophylactic measures the disease from spreading among 
the families as yet unvisited, several of whom resided in close prox- 
imity to that in which the fatal, malignant case occurred. I accord- 
ingly began by sprinkling the floors with carbolic acid, placing 
Jarge plates containing the acid upon the tables in the different 
apartments, and one family, having a number of children, in addi- 
tion to the above measures placed carbolic acid in the heater, so as 
to insure its thorough diffusion throughout all the apartments of the 
house. I also prescribed for all the children unaffected with the 
disease small doses of potassz chloras, to be given three times a day. 
These measures vere resorted to, as I frankly informed them all, 
with very little hope of their efficacy; but, judge of my surprise, 
when, as time passed on, not another case appeared in any of the 
families who had resorted to these means. One family, however, 
being in indigent circumstances, and living somewhat secluded from 
the others, by an oversight on my part, was overlooked in these pre- 
cautionary measures; the disease prevailed in that family, all the 
children having it, and one in a malignant form. In regard to the 
measures instituted for the prevention of the disease I have no the- 
ory to offer, but the fact is certainly remarkable and worthy of note, 
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PART II. 





EXTRACTS AND GLEANINGS FROM OUR EXOHANGES. 





MULTUM IN PARVO. 





A New Metuop or Usine ELectriciry; CENTRAL GALVAN- 
IZATION.—During the past two years and more, says Dr. G. M. 
Beard, (New York Medical, Journal,) I have been gradually system- 
atizing and perfecting a ndvel method of electrization, to which I 
have given the name central galvanization. 

The results obtained by this method are so brilliant and impor- 
tant—in many cases over other methods are so decided—that I have 
thought best to here describe it in detail. 

In central galvanization the negative pole is applied to the epigas- 
trium (the patient holding it by an insulated electrode,) while the 
positive is applied over the head, around the sympathetic, and down 
the whole length of the spine, in such a way as to bring the brain, 
the pneumogastric, the spinal cord, and all the prominent plexuses 
of the sympathetic, indeed, the whole central nervous system, under 
the influence of the current. I began to work up the method of 
central galvanization as early as 1869, but did not fully systematize 
the method, in all its details and in its completeness, until the fol- 
lowing year. The method, as I now employ it, is a growth from 
small beginnings—a result of long and. various experimenting. 

Details of the Method.—The negative pole is placed on the pit of 
the stomach, for the twofold reason that it is well borne there, and 
that a descending current seems to act better in most cases than the 
ascending. Whether the differential action of the ascending and 
descending currents is due to the direction of the current, or to the 
poles, I am unable to say. The positive pole is less sensitively felt 
than the negative, and is less irritating, and it is not unlikely that 
this fact may explain the more satisfactory results of the descending 
currents in central galvanization. 

It will be seen that the reasons here given for generally placing 
the negative pole at the pit of the stomach are the same that we 
have elsewhere given for placing the negative at the feet or at the 
coccyx in general faradization. (Beard & Rockwell’s “Medical and 
Surgical Electricity.) 
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In some systematic comparative observations that I made at De- 
milt Dispensary, the reverse method—placing the positive pole at 
the pit of the stomach—did not seem to be satisfactory, and similar 
experiments with the positive pole at the coccyx, or at the feet in 
general faradization, led to a like conclusion. The only way to 
determine a question of this kind is by comparing many applications 
on a variety of patients; in individual cases, no difference can be 
traced in the effects of the ascending or descending currents. 

Ido not always make the applications all over the head, but 
merely on the forehead, gently passing the electrode from one side 
to the other; then baptize the patient on the cranial centre, at the 
top of the head, and rest the pole there for about one minute, and 
sometimes longer. To the head I apply from two to six or 
eight cells—for patients vary in their susceptibility —and_be- 
ginning with a weak current, and gradually increasing until a 
sour or metallic taste is perceived in the mouth. The cranial 
centre—the summit between the ears—I regard as the most 
important region of the head in all electrical applications, and 
especially in central galvanization. A current passing from that 
point to the epigastrium, traverses the centre of life—if life has 
any centre—and affects the sympathetic, and the roots of the facial 
nerves. The sensation produced by this application is different 
from that of any other application to the head, and is sometimes 
indefinable. 

An application to this point for one or two minutes is usually 
about as much galvanization as the brain needs. In exceptional 
cases, where the hair is thin, or the head is bald, I make the appli- 
cations all over the surface, back and front. In applications to the 
head, care should be taken to avoid sudden interruptions, or shocks 
that cause dizziness; the flashes of light before the eyes are of little 
account, but nothing is gained by producing them, and theyare 
annoying to the patient. 

The electiode is then passed down the inner border of the sterno- 
cleido-mastoid muscle, from the auriculo-maxillary fossa to the 
clavicle, for the purpose of affecting the pneumogastric and sympa- 
thetic. I usually make the application on both sides, and from one 
to five minutes. 

In galvanizing the spine, especial attention is given to the cilio- 
spinal centre, below the first and seventh cervical vertebra, which 
is to the spine what the cervical centre is to the brain. The cervical 
sympathetic and pneumogastric, as well as the spinal cord, are 
affected by the current. The electrode should also be passed the 
entire length of the cord by dabile applications up and down. The 
back is not usually sensitive, and strong currents, from ten to thirty 
cells, can be borne without any more omiedon’ than a burning or 


pricking sensation beneath both electrodes. 

The back may be treated from three to six minutes, and the 
whole length of the seance of central galvanization ranges from five 
to fifteen minutes. 

Preparation of the Patient—All the preparation a male patient 
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requires for central galvanization is to unbutton the collar, remove 
the coat and vest, and slip off the whole clothing, so that free access 
can be had to the spine. 

A female patient may remove her corsets and slip up her under- 
clothing, or merely loosen the clothing at the neck and waist, so as 
to make room for an electrode to be passed down to the epigastrium, 
and for a spinal electrode to be passed up and down the back. 

Electrodes.—For the negative electrode at the pit of the stomach 
any electrode with a broad surface, so as not to be too painful, and 
an insulated handle that the patient can hold, will answer. 

For the positive pole, I prefer my adjustable electrodes, of differ- 
ent sizes. These can be passed under the clothing with great ease, 
and are wonderfully convenient for many of the purposes of electri- 
zation: They can also be provided with flannel covers, that may be 
washed as often as necessary. 

Central Galvanization compared with Localized Electrization of 
the Nerve-Centres.—Before I had perfected the method of central 
galvanization, I had endeavored to fulfil the same indications for 
which it is required, by successfully localizing the galvanic current 
in the brain, the cervical sympathetic, the pneumogastric, and the 
spinal cord, by the usual method of galvanizing these parts. The 
results, though sometimes all that could be expected, are not very 
far inferior to those obtained from central galvanization, and for 
these two reasons: 1. In their localized applications, both poles are 
brought to bear on the different parts of the nerve centres, and the 
irritating effect of the negative is very frequently injurious. 2. The 
successive localizations in the nerve-centres are very inconvenient 
for the patient, and very laborious for the operator, since they 
require constant change of the position of the patient and of both 
electrodes. 

Central Galvanization compared with General Faradization.— 
General faradization is the method of all others with which central 
galvanization would be most naturally compared, since it is used for 
very many of the same general indications as well as for the same 
special affections. 

The leading difference between them is, that central galvanization 
chiefly affects the central nervous system, white in general faradiza- 
tion a large part of the muscular surface of the body is acted on. 
All other conditions being the same, central galvanization is difter- 
entially and specially indicated in those nervous diseases by whatev- 
er symptoms expressed, or by whatever name indicated, where, in 
spite of the nervous exhaustion or perturbation, the muscular 
strength and general nutrition are comparatively undisturbed. In 
many forms of aneuric disease, such for example as neurasthenia, 
hysteria, insanity, neuralgia, sick-headache, etc., the muscular de- 
velopment and capacity may not only be impaired, but positively in- 
creased, 80 that the patient can take very long walks and undergo a 
vast amount of physical toil without fatigue; such cases are most 
benefited by central galvanization. 

On the other hand, when these or other diseases are accompanied 
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or followed by loss of body weight, and by muscular flabbiness and 
feebleness, general faradization is indicated for the obvious reason 
that it is the most powerful method now known of developing the 
muscular system. In general faradization the central nervous sys- 
tem is, of course, affected, but to a less degree than in central gul- 
vanization. The practical difference between the two currents—fa- 
radic and galvanic—is mainly a difference of degree, due to the 
same difference that there is between bromide of potassium and hy- 
drate of chloral, the faradic current being the bromide of potassium, 
and the galvanic the hydrate of chloral. 

Bromide of potassium is a safer remedy than hydrate of chloral, 
fulfills a wider range of indications, but there are very many cases 
where it is powerless, and the hydrate of chloral acts as a specific ; 
so the faradic current is safer than the galvanic, and therefore. bet- 
ter adapted for general use, and, for those who use but one current, 
fulfills a larger requirement; and yet there are many cases when it 
fails and the more powerful galvanic is demanded. 

It is this superiority of degree that makes the effects of central 
galvanization so much more positive and certain than faradization, 
however administered, in cases of nervous diseases of all kinds, and 
especially in gastralgia, angina pectoris, neurasthenia, and spinal ir- 
ritation. 

Central galvanization is indicated in very many of the same dis- 
eases as general faradization, but is differentially indicated in those 
conditions where the brain, spinal cord and sympathetic, pneumo- 
gastric and the large plexuses are involved. ‘Thus in hysteria, hy- 
pochondria, insanity, gastralgia, angina pectoris, chorea, and spas- 
modic affections. nervous dyspepsia, where the system has not been 
greatly debilitated; in spinal and cerebral exhaustion, spinal irrita- 
tion and congestion, and in certain diseases of the skin, central gal- 
vanization I have found, on the whole, more efficacious than gener- 
al faradization. In some cases of hysteria, neurasthenia, anemia, 
and in nervous dyspepsia when the weight of the body has been 
greatly reduced, and in general debility of various kinds, I have 
found general faradization, on the whole, superior to central galvan- 
ization. Some of the very best results have been obtained by alter- 
nating “ie faradization with central galvanization. In some 
cases it happens that a change from one method to the other is of 
great advantage. Some patients, with a strange caprice, act better 
under the one than under the other at one stage of their disease, 
whatever it may be, and at some other stage the conditions are re- 
versed. 

I have judged of these methods by the statements of the patients 
during the seance or directly after the seance, in the intervals and 
at the end of a course of treatment. I have judged by the appear- 
ance of the patients, by their changes in weight, size, and color, by 
the variations in the pulse, the temperature, the general circulation, 
the vascularity of the retina, by the relief of pain, the improvement 
in sleep and digestion, by the increased capacity for muscular and 
cerebral toil, and by the local effect of the tissue as manifested to 
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the ear of the observer. (Dr. Merideth Clymer informs me that, 
for the year past he has been in the habit of directing the galvanic 
current through the central nervous system by a method substan- 
tially the same as central galvanization. Itisa fact of interest that, 
although he arrived at this method later than I, he yet devised it 
entirely independently, and used it for many of the same indica- 
tions and with equally satisfactory and remarkable results.) 

In general, it may be said that powerful stimulating tonic effects 
are produced by both methods. The improvement in sleep and ap- 
petite, and in capacity for muscular and mental toil, and exhilara- 
tion, temporary and permanent, are observed either at the close or 
in connection with central galvanization, as after general faradiza- 
tion. Jnerease of body-weight is, | think, more marked after gener- 
al faradization. 


On Post-partum Dietetic T'REATMENT.—Dr. Thomas Cairns, 
in an article published in the “Transactions of the Edinburgh Ob- 
stetrical Society,” lays down three rules of diet, vis: 


1. “The diet should be nutritious in point of quality. 
2. “It should be small in quantity and frequently repeated. 
3. “It should be varied in kind and form.” 


He says of the usual low-diet system, “Such treatment, I humbly 
maintain, is utterly inconsistent with the principles of obstetrical 
pathology. I wish I had time to inform the younger members of 
the Society the real meaning of the term Jador, because I am certain, 
if they knew what it actually expresses, they would at once perceive 
the necessity, on purely pathological grounds, of feeding and not 
starving their puerperal patients. Consider the waste of tissue to 
which the woman is subjected during her confinement, and you must 
see that unless that waste be supplied by proper and fresh materials, 
the patient’s strength must necessarily be very much reduced below 
its normal condition ; and should any untoward event happen to her 
in these circumstances, the prognosis must essentially be infinitely 
more unfavorable than if her system had been duly sustained by 
generous diet. On these grounds I have always been in the custom 
of liberally administering to my puerperal patients the most nourish- 
ing food which their circumstances enable them to procure, such as 
soft-boiled eggs, beef-tea, soups, chops, steaks, tripe, etc., with a 
glass of wine daily in addition, or if the patients prefer it, a glass 
of ale or porter; and this treatment, I humbly aver, is based on 
sound pathological principles. 

Let the food be administered in small quantities at a time, and at 
such intervals as shall have insured the complete digestion of the 
previous diet. Common sense seems to suggest that with the view 
of stimulating the appetite and imparting to the patient a positive 
relish for food, every advantage should be taken of the culinary art 
in dressing the same article in different forms, and when these have 
been exhausted, that one article should be substituted for another 
during the whole period of convalescence.—Phil. Med. Times. 











Southern Medical Record. 681 


CLINICAL LEcTURE ON EczEMA Rusrum.—Dr. Louis Duhring, 
in delivering a lecture on skin diseases at the Dispensary, April 4th, 
1872, said: 

Gentlemen : The patient before you presents one of the common- 
est, and, because one of the commonest, therefore one of the most 
important and interesting diseases of the skin which you are likely 
to meet. 

He is a boiler-maker by occupation, of temperate habits, and 41 
years of age. His trouble began about six months ago, after he had 
received a scratch from a nail, on the front of his leg. It soon itched, 
and later became wet and discharged a fluid. At present the limb 
is painful when he is obliged to stand upon it. Such is the history 
which we gain from the patient. Now let us see what the appear- 
ances are. 

We have upon this leg a disease of six months’ standing, distin- 
guished by a good deal of chronic inflammation of a certain char- 
acter. In places the skin is denuded of epidermis—raw, in fact— 
and you can see the corium with the torn apices of the papilla. On 
close examination numerous small vesicles, the size of a mustard- 
seed, can be seen here and there, many of them broken open and 
torn. 

There is, and has been, much itching, and the patient cannot 
resist the temptation to scratch. I might observe here, however, 
that in a certain number of cases of eczema rubrum, itching is 
not so prominent a symptom as in this case, though both itching 
and burning are a general rule. _ - ; 

The general appearance of the diseased skin presents a dusky red 
color, with the bases of the numerous torn vesicles indicated by 
bright red points. From the greater portion of the surface there is 
a continual oozing of a pale, yellowish, sticky, syrupy fluid, which 
accompanies no other disease of the skin. 

After a few hours’ application, a bandage or stocking covering 
this limb will become wet through and through, and then drying, 
will become stained a light straw-color, and stiffened as if with 
sizing. 

Over some portions of the limb you will observe that the appear- 
ances are different; for here we have no redness nor crusts. 

Let us examine closely these various manifestations, and see what 
we can learn of the history and nature of the affection we are 
studying. 

The direct causes of eczema are various. Excessive heat, blows, 
exposure to the weather, neglect, and dirt are some of these, and the 
varied appearances which the disease often presents are in some 
degree connected with the immediate cause. 

In the case before us, we see scattered over the surface the vesicles 
of which I have just spoken. These are the earliest manifestations 
of the disease, and as we have seen, they are still making their 
appearance in some places. These vesicles are the seat of great and 
characteristic itching, the result of which is that the vesicles are 
torn open by scratching. 
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But this is not the only result of scratching, for the epidermis is 
abraded, and the corium also exposed, from the bruised papilla of 
which blood issues forth to color the crusts of dried serum. 

Another manifestation which we must not lose sight of in the 
study of this case is the crusts which cover some portions of the 
limb. 

If you will consider a moment, you will perceive that these crusts 
are simply the dried serous exudations, which, were the leg alto- 
gether neglected, would cover it entirely, but which can always be 
prevented from forming with proper attention and treatment. 

Let me call your attention to a cause of the disease we are consid- 
ering, in the shape of these varicose veins you perceive over the 
surface of the leg. 

Varicose veins, especially in women, are a frequent cause of eczema 
rubrum. They are often accompanied by itching, which is most 
severe when the person is warm in bed, and during sleep the patient 
will scratch and tear the skin in the effort to get relief. In individ- 
uals who have a constitutional tendency to eczematous eruptions, 
this scratching is sufficient to bring on an attack of the disease ; 
and there is little doubt but that these enlarged veins in this man’s 
leg have contributed materially towards bringing on the condition 
before us. 

The disease, as you observe, is confined to one leg. Eczema 
rubrum is an affection which may or may not be symmetrical in its 
occurrence ; it may attack one limb or both. 

We have here, then, a case of eczema rubrum, or as I perfer to 
call it, eczema madidans, from the characteristic weeping or oozing 
of serous exudation. 

This affection is not usually self-curable, and if allowed to go on 
without proper treatment may last indefinitely, the area of disease 
extending, and the infiltration of the tissues becoming more and 
more marked. We often see eczema rubrum of the leg, of twenty 
years or even longer duration. Nevertheless, when taken properly 
in hand, with an appropriate course of treatment instituted, and 
the directions of the physician faithfully carried out, the disease is 
one of the most curable of all skin affections, and when once cured 
is not likely to relapse. 

Now, as regards the treatment. You must remember that this 
case is one of chronic disease, and that the treatment which is highly 
appropriate here, would not suit at all in an acute eczema of a few 
weeks’ duration. I shall order for this man two to four ounces of 
sapo viridis and eight ounces of unguentum diachyli. 

The former is simply a potash soap, which is manufactured in 
Germany. The unguentum diachyli is not so well known, and you 
will find the formula for its preparation in the University of Penn- 
sylvania Pharmacopoeia, and in Neumann’s Hand-book of Skin 

iseases. 

The method of using these remedies is as follows : 

The affected limb is first rubbed smartly for some minutes with a 
flannel rag covered with the soap, the rubbing being so brisk as even 
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to make the skin bleed a little. Then, the soap having been washed 
from the surface by warm water, and the limb dried by gentle pat- 
ting—not rubbing—with a soft towel, the ointment is applied, 
spread quite thickly on strips of soft linen about three inches wide 
and sufficiently long to go entirely around the leg, thus covering 
the diseased portion completely. 

The effect of the rubbing with soap is at first to cause quite a 
good deal of stinging and burning, and the leg for the time looks 
worse than it did before. 

The application of the ointment, however, soon soothes the part 
materially, and great comfort is experienced for the next ten or 
twelve hours. At the end of that time the itching has set in again, 
and it is time for a new application of the soap and ointment. You 
should, if possible, see your patient the very next day after ordering 
this treatment, in order to ascertain whether your directions have 
been complied with. 

You will almost invariably find that some mistake has been made, 
for it is rare to find a patient who will at first carry out every detail 
of the plan, and unless everything is done properly, you will not get 
a satisfactory result. 

This treatment should be continued, the rubbing with the soap 
and application of ointment being made with the same amount of 
care. At the end of six weeks a very decided change for the better 
will be observed. The vesicles will cease to form, the serous oozing 
will no longer be noticed, the congestion and infiltration will have 
disappeared, and the skin will have once more assumed a healthy 
appearance. 


McIntosH on DySMENORRHG@A AND ITS TREATMENT WITH SUL- 
PHATE OF QUINIA AND EXTRACT OF STRAMONIUM SEEDS.—The 
results of an experience with each of these drugs, used separately, 
led Dr. Melatnb (American Quarterly Journal of Medical Science, 
Jan., 1873,) to unite them in the following proportions, varied 
according to the requirements of each individual case: “ Give a pill 
consisting of one-fourth to one-third grain ext. dature stramon. 
sem.; one-half to three grains sulph. quinia ; one-fourth to one-half 
grain opii; one to two grains camphor, three times a day for five 
days, beginning three days before the catamenial discharge, and 
continuing for two days after its inception. The same treatment is 
to be commenced just previously to the next monthly period; and 
usually from four to eight repetitions, where there is no mechanical 
obstruction, will secure a regular, painless monthly flow.” Latterl 
Dr. McIntosh has added powdered ipecacuanha to the above pill, 
and, as he states, “with benefit.” With the foregoing treatment 
should always be combined such emmenagogue and furruginous 
medicines as an anemic or other condition may require, while spe- 
cial directions should be given to procure a daily action of the 
bowels. A careful avoidance must be observed of exposure to cold 
or wet, and great care in keeping the feet warm, and a good circu- 
lation in the lower extremities generally.—Medical Record. 
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FEEDING BY THE NosE.—The ease and efficiency of this method 
of introducing food is commended by several correspondents of the 
Lancet. Medicine may be administered in the same way. Joseph 
Westmoreland writes: “I have often thought food might be admin- 
istered through the nostrils with less trouble to the surgeon and 
greater ease to the patient than by the method with the stomach- 
pump through the mouth. There are some cases of scarlet fever in 
which this method may be very useful. At different times in the 
wards of the Fevey Hospital connected with the Manchester Work- 
ing Hospital I have had recourse to this plan of feeding patients 
suffering from scarlet fever when the tonsils and parotid glands have 
been so much inflamed and enlarged as to render deglutition most 
difficult, if not impossible. In such cases I have taken a gum-elas- 
tic catheter, to one end of which I fitted a piece of caoutchouc tu- 
bing about two feet in length, such as is ordinarily used for chil- 
dren’s feeding-bottles, the other end of the tubing being fitted to a 
funnel. I then instructed the nurse how to pass the catheter along 
the floor of the nose into the pharynx, the nurse then having noth- 
ing to do but gently pour the beef-tea, milk, or other aliment into 
the funnel. I have had scarlet-fever cases fed in this manner with 
both ease and benefit to themselves; at the same time, however, I 
had the mouth and throat kept moist by administering frequently a 
teaspoonful or two of cold water by the mouth. I have also had a 
typhus case fed in this manner, who violently resisted the adminis- 
tration of food in the mouth, and persistently spat it out when giv- 
en.’ . 

W. E. Humble, M. D., London, states: “In January, 1871, a 
strong middle-aged woman, who had been for some years in a luna- 
tic asylum, but nad been discharged, again became insane. Among 
her delusions and insane acts she determined on starving herself. I 
endeavored by arguments to induce her to take food, but to no effect. 
I assured her I would give it by force, but she still refused. Havy- 
ing waited as long as | thought right, I had a pint of good beef-tea 
made. She was laid on her back on a bed, her head held securely, 
and I, resting my hand firmly on her cheek to guard against any 
sudden movement of the head, inserted the nozzle of a small fun- 
nel into one nostril, and poured with the greatest facility by table- 
spoonfuls the pint of beef-tea into her pharynx. Of course invol- 
untary deglutition occurred with each spoonful, and the perfect ease 
with which the food was given, and the absolute impossibility of 
preventing deglutition, not only surprised, but much amused the 
bystanders. It would, doubtless, have answered the same purpose 
to have introduced the nozzle of a gutta-percha funnel or other like 
instrument into the mouth sufficiently far to pass over the back of 
the tongue, or to adopt any other means of passing the food beyond 
the physiological limit of voluntary deglutition, but it would have 
been less convenient. The plan I adopted was suggested by an ar- 
ticle in the “ Half-yearly Abstract,” by Dr. Moxey. What occasion 
can there be under ordinary circumstances for a stomach-pump to 
introduce food into the stomach ? , Once the food introduced into 
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the pharynx—pharynx and spinal chord being healthy—the cesoph- 
agus is a far better tube than the tube of a stomach-pump, and no 
injury is done.” 

Alex. W. Macfarlane says: “I have read with interest the corre- 
spondence on the above subject, of which my experience is limited. 
There is one point, however, which I deem of much importance, 
and which seems to have escaped notice, and that is, the volume in 
which the fluid is given. When given slowly and in small volume, 
the patients seem to be able to control it to some extent, and spit it 
out by the mouth; whereas if given in larger volume and hurriedly, 
the sense of impending suffocation makes them gulp it down. As to 
the mode of administration, I have tried a large syringe, small fun- 
nel, bottle, and an ordinary feeding cup, and, attending to the above 
points, all answered equally well.”’—Medical Cosmos. 


TREATMENT OF SMALL-Pox By BatTus.—At a recent meeting of 
the Dublin College of Physicians, Dr. H. Benson called attention to 
a form of treatment so prominently brought before the Society on a 
late occasion by Dr. Stokes. He referred to the treatment by the 
bath. He was so struck by the result in Dr. Stokes’ case that he 
determined to adopt the treatment in the next suitable case he met. 
In a very few days such a case presented itself. The patient was a 
gentleman residing in one of the surburbs of Dublin. He suffered 
from an extremely bad form of confluent small-pox. It was remark- 
ably confluent, not only on the face, but also on every part of the 
body. The pustules were not well filled, but were flat, and the face 
presented the appearance as if a wax candle had been dropped over 
every part of it. During the secondary form the delirium became 
exceedingly troublesome, and the patient quite uncontrollable. For 
the previous twenty-four hours he had not been in bed for five min- 
utes, and he had had no sleep for over thirty-six hours. Hypnotic 
remedies had no effect, and it was not possible to apply leeches or 
other applications to the head. ‘With some difficulty he was placed 
in a slipper-bath, of the temperature of 98 deg., and he immediately 


exclaimed “its glorious, its delicious, its delightful.” He became at : 


once calm, collected and obedient, and within fifteen minutes he 
ceased to have any delirium. After half an hour, he slept in the 
bath for two hours, occasionally waking for a minute or two while 
fresh water was being added. He—Dr. Hawtrey Benson—kept the 
patient in the bath tor five hours anda half, removing him after that 
on account of headache which supervened. He was then put to 
bed, perfectly free from delirium, and with the help of fifteen grains 
of chloral (of which four times that dose had no effect previously) 
he slept uninterruptedly for eight hours. The case progressed from 
that out without the slightest check. Dr. Hawtrey Benson thought 
that this treatment did not receive its due measure of attention at 
the hands of the profession. Dr. Grimshaw asked what was the 
temperature of the man’s body when he went into the bath. 

Dr. H. Benson replied that the temperature could not have been 
lower than 104 deg., and the bath was at least six degrees lower,— 
Canada Medical Record. 
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DIPHTHERITIC ALBUMINURIA.—R. Browning, L. R. C. P. L., in 
the British Medical Journal says: 

From what I have lately witnessed while watching two local epi- 
demics of diphtheria, I am disposed to consider that albuminuria is 
present in nearly all cases. That its appearance is usually about 
the end of the first week after the diphtheritic membrane is devel- 
oped, though sometimes earlier more rarely later. Coexistently 
with its appearance, there is a notable diminution of the quantity 
of urine, and an increased excretion of urea; whilst lithates general- 
ly, tube casts, both granular and waxy frequentiy, blood corpuscles 
not seldom, and pus globules occasionally are found on examination 
of what is secreted. The urinary specific gravity mostly averages 
1016, and the temperature of the body is, as a rule, 100.4 to 102 
degrees. 

The gravity of the prognosis increases in an equal ratio with the 
quantity of albumen existing in the urine, independent of the 
amount of throat affection or kidney disorganization, and an early 
or late discovery of albumen is of serious import. The local mis- 
chief attacking the pharnyx, larnyx or other structures, and paral- 
ysis sometimes occurring are entirely the result and symptomatic of 
a morbid poison affecting the general system, just as the sore throat 
of syphilis is the sequence of a blood disease previously contracted. 
Albuminuria in any quantity, is due to obstruction of circulation 
through the kidneys, caused by congestion of the malpighian tufts, 
this congestion being produced by paralysis of the nerves supplied 
to them ; but a mere trace only of albumen arises either from pus 
or else blood: which has casually entered the volume of urine. The 
indication of treatment is to remove this obstruction by overcoming 
the paralysis, and this is best accomplished by local faradization. 
Seven cases are reported in detail, two of which terminated fatally. 
In these two, no farizadation was employed. The other five, which 
were all of a very serious nature, recovered after faradization had 
been resorted to. All were marked by unmistakable evidence of 
blood poisoning and albuminuria, with more or less suppression of 
urine. The treatment of all was conducted on the same principles, 
plus or minus the induction coil; the object aimed at being at first, 
during the premonitory symptoms, to regulate the secretions, and 
then to support the strength of the system in every possible way. 
My sheet anchor was the tincture of perchloride of iron, sometimes 
combined with glycerine, sometimes with chlorate of potash, and 
sometimes given ged se. Stimulants and nourishment in every vari- 
ety were supplied with no sparing hand. ‘The customary: topical 
medication was of course attended to. In some instances, the ordi- 
nary conductors fitted to most galvanized batteries; in others, “ Et- 
na’s” were employed. Faradism was thus employed over the lum- 
bar regions along the lower part of the spine, and as nearly as pos- 
sible in the direction of the ureters— Detroit Review of Medicine. 


In Prussia it requires 51 years for the Christian population to 
double itself, and only 41 years for the Jewish. 














“Southern Medical Record. 687 


DIPHTHEROID TOoNSILLITIS—Dr. E. Harvey, of Chester, Dela- 
ware Co., (Trans. of Pa. State Med. Soc.,) gives this name to a dis- 
ease characterized by the following symptoms: “The patient is 
chilly for a day or two, with slight soreness of the muscles. This is 
followed by a sharp headache, which is felt chiefly through the tem- 
ples, then a stiffness and soreness of the muscles on the back of the 
neck, accompanied by pain in the legs, and sometimes numbness in 
the arms. While these general symptoms are coming on, the throat 
becomes sore, and this is what the physician’s attention is called to, 
At first the tonsils, uvula, and a small part of the palate are red and 
swollen. In a day or two, yellow patches are seen on the inflamed 
tonsils, and are sometimes mistaken for ulcers. The general symp- 
toms will continue a week or more if not treated, the chilliness gives 
way to fever, the pains increase, the throat becomes painful, degluti- 
tion is difficult, the patient is greatly debilitated and the debility 
continues for a week or two after the symptoms have disappeared. 
If taken in the early stage, this disease can be cured in about a day 
by chlorate of potassa, given in ten grain doses every hour for five 
or six hours, and afterwards every two or three hours while needed. 
Itis often mistaken for diphtheria, sometimes for membranous 
croup by the inexperienced, and. sometimes for quinsy when it is 
not seen and successfully treated until the throat becomes very bad. 
The disease is contagious, and generally affects all, or nearly all, of 
a family where it occurs. It attacks more than once the same per- 
son, and no season is exempt from it.” 


BreRBERIS VULGARIS IN MALARIAL DISEASES.—Ague, malaria, 
and all kindred affections, cause enlargement of the spleen, and, if 
frequently recurrent or protracted in their course, enlargement of 
the liver also. Piorry, professor of pathology at Paris forty years, 
showed by a series of measurements that frebrifugal remedies act as 
such upon fevers by reducing the spleen and all other (sympathetic- 
ally) enlarged viscera to the normal dimensions. Quinia had been 
recognized as possessing this reducing agency by Bally, Piorry’s 
master, fifty years ago; but it was reserved for the pupil to show 
that the same virtue resides in the “ berberis vulgaris,” or common 
barberry, an echantillon of which plant, pharmaceutically prepared, 
had been given him by a chemist of Lyons. Piorry came to prefer 
this preparation in the treatment of miasmatic fever to quinia; in- 
deed, whenever he found the spleen enlarged in a patient suffering 
from ague, intermittent, or hectic, he gave (as one of his pupils and 
clinical clerks, Dr. L. M. Klien, tells us) berberis instead of quinia, 
and the fever abated in a few hours. From comparative experi- 
ments of both febrifuges, Piorry convinced himself that in well-rec- 
ognized cases of ague and miasmatic ,fevers berberis vulgaris was 
the superior remedy. He sent Dr. Klein to Algeria to institute 
further experiments, and the result was strongly confirmatory of 
Piorry’s practice, which the physicians of the colony have subse- 
quently adopted. The plant is a very accessible one, very common 
in almost every rocky upland in Europe, Asia, and America.— Lancet. 
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Kati BicHromicum IN DipatTHERiTic Crourp—Dr. Ludlam 
remarks : 

1. “This remedy seems especially appropriate to pseudo-membra- 
nous lesions of a diphtheritic nature affecting the respiratory mu- 
cous surfaces, as the nares, the superior portion of the pharynx, the 
larynx, the trachea, and the bronchial tubes, even down to their 
ultimate ramifications. 

2. “Where the deposit is of firmer texture, more apt to be devel- 
oped into casts which are cartilaginous, or pearly in appearance, 
elastic, fibrinous, and more securely attached to the subjacent 
integument. 

3. “It is indicated in all those cases where a transfer of the local 
disorder to the larynx or trachea impends, as shown by soreness of 
the larynx when pressed upon from before backwards, aphonia, 
croupy inspiration or cough, and a desire on the part of the patient 
to lie with the head thrown far backwards in order to open the 
glottis. 

4, “It may also be given with excellent results in case the tonsils 
are almost or quite enveloped by a thick and well-organized deposit, 
and in which at the same time the patient has an almost incessant 
cough. 

5 “Also where, with the foregoing symptoms, there is an evident 
tendency to ulceration and deposit upon remote mucous membranes, 
as, for example, those of the uterine system. In my own experience, 
the Bichromate is almost a specific to diphtheritic formations upon 
the free uterine, and to those found upon the respiratory epithelial 
surfaces. 

6. “Since in all these cases the putrid symptoms are less marked 
than in the pharyngeal and alimentary diphtheria, you should take 
the hint to cease the employment of Bichromate when these symp- 
toms ensue. ‘The lodide of arsenic, Nitric Acid, or Carbo Vegeta- 
bilis, are much more decidedly indicated for the relief of such a 
condition.” 

Dr. Lord advises the administration of this remedy by inhala- 
tion. The following is an extract from his report of a very severe 
case in which the remedy caused an aggravation even when given 
in moderate doses. 

“ When the Bichromate was given at intervals of an hour or more, 
the patient uniformly got worse. The cough was almost constant, 
except in the night, when asleep. It ran up from a slight hacking 
to suffocation, which was only prevented by a means which I have 
purposely omitted to mention that I might direct your attention 
more particularly to it. After the 20th day, when the cough became 
dry, and the respiration whistling, and when suffocation seemed 
eminent, inhalations of Bichromate were used with prompt relief ; 
of course it wasonly temporary, but it was a respite. But for it 
death must have ensued. It did not fail in a single instance of 
easing the breathing and loosening the cough, and ejection of mem- 
brane or large quantities of stringy mucus followed. The method 
was simple. Two or three grains of Bichr. 2 were put into a small 
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tin teapot, and a half a teacup of hot water poured on. The vapor 
passing from the spout was inhaled. I do not think that any med- 
icines given in this case but the Arsenic and Bichromate had any 
good effect. I was so well satisfied of this, that in all subsequent 
cases I have trusted entirely to the Bichromate as the specific reme- 
dy, and have had no reason to repent it. Other remedies may be 
required, but that is the remedy. 


SUBCUTANEOUS INJECTION OF ERGOTIN IN VARIX.—Having ob- 
served the records (the British Medical Journal, April 27, 1872, 
from the Berliner Klin. Wochensch., March 4, 1872,) of good results 
from the subcutaneous injection of ergotin in cases of aneurism in 
the hands of Von Langenbeck, Schneider, and Dutoit, Dr. Paul 
Vogt, of Greifswald, was led to try the remedy in varix of the lower 
limb. 

The first patient on whom the experiment was made was a man 
aged sixty, who had suffered for several years frum extensive varices 
of the leg. A solution of two grammes of ergotin was made in 7.5 
grammes each of spirit of wine and glycerine, and a quantity con- 
taining 12 centigrammes of ergotin was injected at the proximal 
end of a varix more than two inches long, and as thick as a little 
finger, lying over the tibia. The injection was repeated every sec- 
ond day. In eight days the varix could not be seen, and in six 
weeks no trace was left. During the treatment, the patient went 
about as usual. Another varix, of the size of a hazel-nut, lying on 
the outer side of the calf, was treated in a similar manner, with the 
same result. At the point where the injection was made there was 
some circumscribed infiltration, which gradually disappeared. 

Several other patients in the Greifswald Hospital, some of them 
with very large varices, have been treated with the subcutaneous 
injection of ergotin, with a surprisingly good result. 

Dr. Vogt believes that the ergotin causes contraction of the mus- 
cular coat of the arteries, so that the flow of blood into the dilated 
vessels is hindered; that it also produces contraction in the veins; 
and that the local infiltration following the injection may have 
some effect by the compression which it exercises—Phil. Med. 
Times.— Nash. Med. Journal. 


BLISTERS IN PNEUMONIA.—Dr. C. J. B. Williams, the distin- 
guished English authority, makes use of the following language in 
speaking of the treatment of pneumonia: “My experience has 
taught me to put great faith in large blisters, both in asthenic pneu- 
monia and in bronchitis, and I am confident that I have seen many 
lives saved by their means. Instead of being lowering, they give a 
salutary excitement to the circulation, and the copious serous dis- 
charge which they produce from the skin, tends to relieve the con- 
gested lung without wasting the red blood that is so needed to sus- 
tain the functions. Small blisters tease as much as large ones, and 
are far inferior in the relief they afford.”—Medical Press. 
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CAFEINE (Lancet, Oct. 12).—In a recent number of Pfluger’s 
Archive, Dr. Aubert describes some researches on this substance. 
Seeking to ascertain the proportion of cafeine or theine in a cup of 
coffee or tea, he arrived at numerical results somewhat above his 
predecessors. According to him, a cup of coffee, forming an infu- 
sion of 16.75 gr. of dry coffee-grains, contains about 0.1 gr. to 0.12 
gr. of cafeine ; and an infusion of 5 gr. to 6 gr. of dry leaves of very 
good tea contains about 0.1 gr. to 0.12 gr. of cafeine. 

He studied the effect of this alkaloid on the nerves, muscles, res- 
piratory movements, heart, and circulation. Cafeine increases the 
reflex excitability, and may produce tetanus. Dr. Aubert, with most 
authors, considers this a medullary tetanus; for it is not produced 
in the leg of a frog if the ischiatic nerves are cut, and it takes place 
in a limb the circulation in which has been stopped by a ligature 
before the subcutaneous injection of the cafeine into the skin of the 
back. An injection of 0.005 gr. into the skin of a frog, 1.20 gr. 
into the jugular of a rabbit, 0.200 gr. into the jugular of a dog or 
cat, produces tetanus. Dr. Aubert did not observe the weakening 
of excitability of the nerves referred to by Voit and others. Accord- 
ing to him, the nervous excitability is altered only in the case of the 
nerve being plunged directly into a solution of cafeine. The mus- 
cular excitability is not affected so long as the cafeine is not applied 
to the muscles themselves. 

Confirming Uspenky’s experiments, Dr. Aubert shows that the 
production of apnea by means of artificial respiration (?) coun- 
teracts the development of the convulsions produced by cafeine,—a 
phenomenon similar to that which Rosenthal was the first to apply 
in cases of strychnic tetanus, and which appears to be applicable to 
all tetanus produced by reflex influence. As to the dose necessary 
to kill an animal apneeised, they were various: 3 gr. of cafeine did 
not kill a dog of 10 kilos. in which artificial respiration was pro- 
duced. Other dogs in the same condition succumbed to an injec- 
tion of 0.25 gr. of cafeine. Cafeine at first produces an increase in 
frequency of the pulse, but a diminution of its bulk takes place 
very quickly (one minute after the injection), and sometimes deter- 
mines the imediate death of the heart. Small doses, 0.1 gr. to 0.15 
gr., injected into the skin, produce no effect on the heart of a rab- 
bit, while a dose of 0.25 gr. causes an acceleration of the heart and 
respiratory movements. ‘The increased rapidity in the heart-beats 
and the rise of arterial pressure observed may be attributed, Dr., 
Aubert thinks, to a paralysis, more or less complete, of the nerves 
proceeding from the ganglia to the muscles of the heart and an ex- 
citation of the arresting apparatus of the heart. He does not agree 
with those who say it is cafeine which gives to coffee its principal 
qualities. He thinks the reviving action of coffee, which makes it 
such a favorite beverage, is not yet scientifically explained. 


POPULATION OF ‘GERMANY. — Including Alsace and Lorraine, 
the subjects of the Kaiser number, according to the census of De- 
cember, 1871, 41,958,000. ‘The females are in excess of the males 
by 768,000. 
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CARBAZOTATE OF AMMONIA TO SUPERSEDE SULPHATE OF QUI- 
NINE(Jb.).—In a recent communication to the Societe de ‘Therapeu- 
tique de Paris, Dr. Dujardin-Beaumetz investigated the character, 
properties, and uses of carbazotate of ammonia (combination of 
ummonia with carbazotic, picric, or trinitrophenic acid), especially 
as a therapeutic successor to sulphate-of quinine. After relating 
the successful employment of this salt in intermittent fever by Bra- 
connot, Calvert, Aspland, Bell, Chazereau des Thureaux, Manopa, 
etc., Dr. Beaumetz gave the results o: six cases treated by himself, 
and of various experiments carried on upon animals and man. Like 
quinine, carbazotate of ammonia diminishes the strength of the 
pulse, and brings on heaviness, cephalalgia, and even delirium, and 
is eliminated by the kidneys. These effects have again been stated 
by Dr. Beaumetz. As to the clinical results they may be summed 
up thus :—Case 1: Quotidian ague; recovery after four days’ treat- 
ment; daily dose from one to two centigrammes of the substance 
in pills. Case 2: Quotidian ague (sulphate of quinine having been 
given without effect) ; complete recovery after tive days; five pills 
used. Case 3: Tertian ague; recovery after eight days; two pillsa 
day. Case 4: Quotidian ague; recovery after eight days. Case 5: 
Facial neuralgia; speedy recovery. Case 6: Tertian ague; sulphate 
of quinine had been administered seventeen days with no result; 
completely cured after the administration of six centigrammes (about 
one grain) of the salt for two days. 
Dr. Beaumetz draws the following conclusions from the various 
facts observed io his six cases or brought out by his experiments: 
Carbazotate of ammonia is very efficacious in intermittent fever ; 


the suppression of the paroxysms may be obtained by the use of 


two to four centigrammes (one-third or two-thirds of a grain) daily ; 
given in these doses the drug has never had any bad effects, and 
seems to be better tolerated than sulphate of quinine; the physio- 


logical action of the substance closely resembles that of sulphate of 


quinine. 

Warm Sait Batus IN INFANTILE FEveRS.—The difficulties 
which attend the use of cold baths, when it is desirable to reduce 
the temperature in very young children, has led Schwalbe, of Zu- 
rich, to try warm baths. His patient was a delicate, rachitic child 
suffering from catarrhal pneumonia, and but little over a year old. 

The baths contained from 3 to 5 per cent. of common salt, and 
were given at a temperature varying between 86 deg. and 88 deg. 
Farenheit. At first they were employed from once to three times 
daily. The child made a good recovery. Many months after a sim- 
ilar attack occurred, and the same treatment was adopted, with the 
exception only, that the baths were more frequently repeated. The 
child made a favorable recovery the second time. It was observed 
that after each bath the temperature of the body was reduced from 
2 to 4 degrees.—Memoradilien, 1872. 

The largest number of deaths from scarlet fever in England from 
1866 to 1870 was in 1870, when 32,543 died, 
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Borax AND NITRATE OF Porassa FOR Loss oF Vorce.—Dr. 
John W. Corson, of Orange, N. J., in the N. Y. Medical Record of 
January 1, 1873, gives a number of cases, and then says: 

For clearness and convenience, we may sum up the results of our 
experience in the following brief conclusions: 

‘1. That in sudden hoarseness or loss of voice in public speakers 
or singers, from “colds,” relief for an hour or so, as by magic, may 
often be obtained by slowly dissolving and partially swallowing a 
lump of borax the size of a garden-pea, or about three or four 
grains, held in the mouth for ten minutes before speaking or sing- 
ing. ‘This produces a profuse secretion of saliva, or “watering” of 
the mouth and throat. It probably restores the voice or tone to the 
dried vocal cords, just as “ wetting” brings back the missing notes 
to a flute when it is too dry. 

2. Such “colds” may be frequently “broken up” at the very com- 
mencement; and this restorative action of the borax to the voice 
may be materially aided by promptly taking, the evening previous 
to a public concert, dissolved in a glass of sweetened water, a piece 
of the nitrate of potassa, or saltpetre, a little larger than a garden- 
pea, or about five grains, on going to bed, and covering with an 
extra blanket. The patient should keep warm next day. This both 
moistens the dry throat and further relieves the symptoms of “cold” 
and slight blood-poisoning from suppressed perspiration, by reopen- 
ing the millions of pores of the skin more or less closed by cold. 

3. These remedies have the three recommendations of being easy 
to obtain, convenient to carry in traveling, and perfectly harmless. 

4, They are nearly or quite useless in the actual cure of long- 
continued chronic disease of the throat, or acute inflammation or 
“tonsillitis,” both of which require other appropriate treatment. 


THE OXALATE OF PROTOXIDE OF I[RON.—At a recent meeting of 
the Academie de Medecine, (Bull. de Academie, Oct. _ M. Ca- 
ventou delivered in his report on this substance, which had been 
laid before the Academy two years since by M. Girard. ‘The repor- 
ter stated that the mode of preparation recommended by M. Girard 
is in no wise different from that usually employed in laboratories. 
Its therapeutical properties have been carefuliy tested by M. Herard 
in cases of chlorosis and anemia, and these prove to be worthy of 
attention, presenting a preparation of iron which, while proving 
efficacious, has no tendency to produce constipation. The prepara- 
tion is almost insipid, is readily taken by patients, and easily borne 
by the stomach. Given in doses of from ten to twenty centigrammes 
per diem it increases the strength and cures chloroanemia as well 
as other good preparations of iron, while it establishes a peculiar 
claim by not causing constipation. Indeed, by raising the quantit 
to from thirty to fifty centigrammes, an aperient action is obtained. 
M. Caventou considers that this remedy should be indorsed with 
the recommendation of the Academy, which is necessary for the au- 
thorization of new remedies during the intervals that elapse between 
the editions of the Codex.—Med. Times and Gaz. Nov. 23, 1872. 
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CaTARRH.—Dr. Noyles said he was much pleased with the action 
of stimulants in acute catarrh. He never knew them to fail, though, 
for obvious reasons, it was not wise to recommend them to all. Oth- 
er sedatives, as quinine or opium, accomplished the same end much 
more safely. The treatment of chronic catarrh by nitrate of silver 
has been extensively used and abused. Dr. Green, of New York, is 
said to have passed probangs wet with strong solutions (40 to 80 
grains to ounce) into the trachea. He had passed the probang him- 
self, but it was a difficult operation. As in the eye, nitrate of silver 
excites a new inflamation in the follicles of the throat, which car- 
ries off the neoplastic formation. In his specialty he often was re- 
quired to treat the results of chronic catarrh, for it may extend to 
the Eustachian tube—the middle ear—to the formation of abscess, 
or even perforation of tympanum. He had tried all methods, douch- 
es, powders, vapors, ete. The douch needs to be used with caution, 
or the Eustachian will be flooded, and inflamation of the middle ear 
ensue. This method is especially unsafe for the laity to use. 

Dr. Gilbert said that it was very important to perfectly cleanse 
the membrane ere making any application to it. <A favorite local 
remedy with him was chloride of zinc, one grain to the ounce. Con- 
stitutionally he gave stillingia, combined with iodide of potassium. 

Dr. Carstens has tried all the local applications for chronic ca- 
tarrh, but found none so efficient as glycerine. Internally he used 
a combination of iodide of potassium and chloride of ammonium. 

Dr. Jenks said that in acute catarrh he prescribed small doses of 
morphia (gr. 1-20 to 1-30) with great satisfaction —Detroit Acade- 
my of Medicine —Detroit Review of Medicine. 


HypopERMIc INJECTIONS OF QuinIA.—The salts of quinia, and 
especially the hydro-chloral, says Dr. Otto, are not sufficiently solu- 
ble to be commonly employed in subcutaneous injections, and the 
surgeon can neither be sure of the dose required, nor of the rapidi- 
ty of the action. He recommends the use of pure quinia dissolved 
in ether; this solution is much less irritating than either the acid 
or alcoholic solutions. Quinia dissolved in ether in sufficient quan- 
tity to produce a prompt action, and to permit a considerable dose 
to be injected. The quinia should be dissolved in the ether, which 
should then be filtered and allowed to evaporate to some extent, so 
that a more concentated solution may be obtained. The solution 
he uses contains, in about half a drachm, five grains of sulphate of 
quinia, Dr. Otto has never observed any local inflammation caused 
by the injection of this solution, and he has injected as much as five 
grains of the quinia at one time without finding any other inconve- 
niences than those which ordinarily accompany large doses of qui- 
nia, such as buzzing in the ears. The injection of this quantity 
rapidly produces a depression of the temperature of the body 
amounting to 1 deg. C. Hypodermic injections of quinia are par- 
ticularly suitable to cases of puerperal fever, and those of purulent 
infection ; but they may also be employed with advantage in cases 
of intermittent fever—Practitioner, Sept., 1872. 
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PART III. 





EDITORIAL AND MISCELLANEOUS. 





To our Subscribers. 
[35> Look OUT FOR THE RED cCRoss!! 
Our Sincere Thanks— 


Are due to the large number of subscribers who have, in response 
to our appeal for money, so promptly forwarded their dues. This 
we felt sure they would do when made aware of our wants in the 
premises. As we are obliged to pay our publisher cash for every 
number as soon as it is issued, we know all our friends appreciate 
the situation and rejoice to lend usa helping hand. A few subscri- 
bers are still in arrears. We know they, too, will appreciate our 
difficulties, (with a money panic to increase them,) and hope very 
soon to have the pleasure of “ squaring” all subscriptions on our 
books. It is also necessary to make full settlement for the year in 
order to commence the coming year unembarrassed. We trust all 
who owe us will remember this, and oblige us by forwarding their 
dues without delay. 


{25" We can furnish a few new subscribers with the back num- 
bers, if they wish to have this volume complete. It will be inval- 
uable as a book of reference. 


(= All subscribers, and others, will please write their names, P. 
O., County and State plainly. [39-Remember, this is now required 
by the Postmaster General. 


{=8"Should any mistake occur either in name or post - office, or 
should the Recorp fail to reach its destination, please inform the 
editors, who will have matters righted without delay. 


[= We invite our readers and friends every where to send us 
communications. Overhaul your case-hooks and send us your expe- 
rience. Our columns are open to all. 
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{33"We will take the liberty to cull from private letters such ex- 
tracts as may be deemed of special importance in promoting the 
interests of the profession. 


(a3> Dr. W. T. Taylor, of Kentucky, writes: “T will be one of 
two hundred who will send five new subscribers, each accompanied 
by the cash, between this and Christmas.” 


{23> The above proposition we place before our readers, and 
pledge ourselves (if two hundred ‘of our subscribers will agree to 
pledge themselves to send us five new subscribers each by the first 
of January) to enlarge the size of the journal without additional 
cost, and to give a premium (in books, instruments or anything else 
desired) to the value of seventy-five dollars to the person getting 
the largest number of names over five, fifty dollars to the next, 
and twenty-five to the next. If fifty will send us five new subscri- 
bers, the one that sends the largest number over five shall have a 
premium of his own choosing worth twenty-five dollars. Go to 
work, friends; you have from now until the first of January to get 
up your list of names for this volume and the next, counting from 
the issuing of the August number, or the first of September. 


{==> In addition to the premiums already offered, each new sub- 
scriber will be entitled to Wood’s Household Magazine and the su- 
perb chromo—the Yosemite Valley, 14x20—for $3.30. So, for a 
small sum, the REcoRD, a fine LITERARY MONTHLY and a magnifi- 
cent chromo may be had. 


Any one sending us three subscribers ($7.50) will be entitled to 
PowELl’s ForRMULARY, or Woop’s HovusEHOLD MAGAZINE and 
CHROMO, gratis. 


Powell’s Pocket Formulary. 

On another page we present the contents of the above named 
Formulary, which will show, at a glance, its character, scope and 
design. This is done because we have offered the Formulary as one 
of the premiums to subscribers. All persons who have sent us two 
(2) subscribers, by sending one more will be entitled to a copy 
gratis, when we are notified of the fact. All who will send us, from 
the September number, two (2) new subscribers, will be entitled to 
a copy free. 


Communications are solicited from all professional gentlemen 
every where. Send your articles along. Friends, write! writE!! 
WRITE!!! 
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Dr. Thomas S. Powell vs. Dr. Jesse Boring, et. al. Libel, ete. 


This suit brought by Dr. Powell against Drs. Boring, Willis F. 
Westmoreland, John G. Westmoreland, and others, for Libel, with 
the facts of which many of our readers are familiar, was brought to 
a close in the Superior Court of Fulton County, Ga, on the 16th 
inst., by a total withdrawal, on the part of the defendants, of every 
injurious and offensive publication to the plaintiff, (Dr. Powell,) ; 
and as Dr. Powell in bringing the suit was only moved to do so for 
the purpose of publicly vindicating his character, he of course could 
ask no more, and in a spirit of conciliation consented that the case 
should be settled, and dismissed, on the mutual withdrawal of all 
offensive publications. The case now being settled in the courts, we 
hope that our numerous readers will dismiss it from their minds, 
and continue to aid us in our efforts to advance the objects advocat- 
ed and discussed in the SOUTHERN MEDICAL REcorp. 


Dr. J. Q. A. Hudson, of Ohio. 


This gentleman, in a private letter, from which we take the liber- 
ty of “clipping” a paragraph, says: 

“The many practical items in the Recorp will make it of im- 
mense utility to the practicing physician, if the index is so full that 
he can find easily whatever he may wish to refer to.” 

The compliment contained in the above is fully appreciated. We 
desire the profession to know, when subscribing for the REcorpD, 
they will get all they bargain for. We desire to make and to 
‘gome extent hope we have already made, a practical journal 
supplying the every day wants of the busy practitioner. Every 
volume, so far, has been copiously indexed, so that every item can 
be readily found. When the present volume is completed, our 
friend will find an index which will enable him to place his hand 
upon any item at any moment. We will say in this connection, 
that complete volumes of the present number, bound and indexed, 
can be furnished to a limited number, at the close of the year, 
which will be forwarded at cost. We would be glad to have our 
subscribers dispose of 50 volumes to their friends. Each volume 
will cost about $4.00. Will they not aid us? 


Dr. S. S. Satchwell. 


This gentleman delivered, recently, an address of great merit be- 
fore the Eastern Medical Association, which we will publish in our 
December number, 











Southern Medical Record. 697 


The Southern Medical Record. 

The first volume of the REcorD ends with the next (December) 
issue. We can furnish from fifty to seventy-five copies complete, 
either bound or unbound. If bound, it will cost about $4.00. Will 
not our friends secure us fifty new subscribers within the next 
twenty days? We believe they can. We are authorized to say 
that Dr. T. Curtis Smith will secure us five new subscribers. Re- 
member, those who send us two new subscribers will receive a copy 
of “ Powell’s Pocket Formulary.” This volume of the REcoRD, well 
indexed and bound, will make a book for every day reference, that 
is seldom seen. It will be invaluable. We desire our friends to 
have in that form a book of reference that they may consult daily, 
and with little trouble. New features which we are preparing to 
make for next year will, we think, greatly increase the value of the 
journal, and which will be stated in the next issue. 


Advertisements. 

We call attention to our advertisement department. Owing toa 
mistake of the printer, the advertisement of Henry K. Wampole & 
Co. was sandwitched between the pages containing our large adver- 
tisement of Alex. Browne & Co. The intelligent reader will see and 
appreciate our apology to these gentlemen, while we take the oppor- 
tunity of saying they will find them first-class drug houses in every 
particular. 

Dr. E. Cutter & Brother offer vaccine virus from kine to the pro- 
fession through our advertising pages. As cases of small-pox are 
constantly occurring in every part of the country, it would be well 
for physicians to remember they can secure genuine, non-humanized 
vaccine virus by applying to these gentlemen. Prices are given in 
the advertisement, which please see. 


Communications— 

Have been received from the following gentlemen, and will be 
published in our next number: J. Q. A. Hudson, M. D., of Ohio ; 
A. K. Kilpatrick, M. D., of Texas; J. W. M. Shattuck, of Miss. ; 
and Thos. 8. Mitchell, M. D., of Georgia. 

Our friends, everywhere, are cordially invited to make themselves 
known to our readers, and the medical world, through our pages.— 
The audience of the “ Record” is a large and increasing one. Few 
medical journals in this country enjoy a larger circulation, and we 
feel sure those that do are published North of Mason & Dixon’s line. 
Please bear this in mind, and forward your communications. We 
ag leased to receive the additional communication promised by 

r. Hudson. 
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Our Advertising Department. 

We have always believed, and experience has only strengthened 
our belief, that a department of select advertisements is an indispensa- 
ble feature of a medical journal. The manufacturer of pure chemi- 
cals and drugs and surgical instruments should have a direct me- 
dium for communicating knowledge of his business to the medical 
profession ; and on the other hand, the members of the profession 
should be kept posted as to where they can get what they may need 
in their practice, as well as in all the improvements in the manu- 
facturing of instruments, appliances, chemicals, drugs, etc. In view 
of these facts, we have determined to change our advertising sys- 
tem, in order to make it still more effective and valuable, both to ad- 
vertising and our readers. 

We shall, during the coming year, devote only six pages to our 
advertising department—two pages on the cover, and four at the 
close of the journal. And in this respect we beg leave to say that, 
though the journal may not have as many subscribers as a few med- 
ical journals in the North, still, its influence is second to none cir- 
culating, as it does, over an immense territory, and penetrating to 
remote sections North and South. It is, therefore, unexcelled as an 
advertising medium, which fact all interested should not fail to re- 
member. 

Our rates for the ensuing year will be as follows: 


oo | en ret $100 00 
ON MET NS OOF GHOUE. 2... 2 osc cccscevanecnvcases 60 00 
For quarter page per annuM,.............cscccccsecees 30 00 
ee RI TNE 5 os ks voce evcsecscnvecd eases 15 00 
For half page one insertion. .............c.cserccesess 10 00 
For quarter page one insertion............-..ccceeeeee 7 00 


For anything less than the above, fifty cents per line each inser- 
tion. 

Advertisers in every case will have the privilege of changing their 
advertisements each issue, if desired, thus giving them an opportu- 
nity each month to bring before our readers, something new and of 
great interest. Advertisements will be attractively displayed, and 
fully noticed in the editorial columns. 


Proceedings of Societies. 

While our readers object to our filling our pages with uninterest- 
ing details of Medical Societies, yet we would be pleased to have our 
friends send us the interesting and instructive portions of the pro- 
ceedings of their societies for publication. Friends, let us hear 
from you. . 
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Electrical Instruments. 

We are authorized to state that Messrs. Redwine & Fox, the 
“ Live Drug Store” of Atlanta, have for sale several sizes of the 
Electrical Instruments made by the Galvano Faradic Manufactur- 
ing Company, New York. Druggists and Physicians have now an 
excellent opportunity to get these instruments as cheap as they can 
be bought in New York. Address, at once, Messrs. Redwine & 
Fox, Atlanta, Ga. 


Eastern Medical Association of North Carolina. 


The “Old North State” has taken another step for the promo- 
tion of Medical Science in, the organization of the above named 
Society. It is composed mainly of young medical gentlemen, and 
promises much for the medical future of North Carolina. The fol- 
lowing are the officers for the ensuing year: Dr. Charles Duffy, of 
Newbern, President; Dr. W. T. Ennet, of New Hanover, Dr. L. A. 
Stith, of Wilson, Dr. Rountree, of Green, and Dr. Kirby, were elect- 
ed Vice-Presidents; Dr. H. O. Hyatt, of Lenoir, Secretary, and Dr. 
Hadley, of La Grange, Treasurer; Dr. J. F. Miller, of Goldsboro, 
Orator. The Executive Committee consists of Drs. 8. S. Satchwell, 
W. T. Ennett and H. W. Faison. 

We wish the Association great prosperity, and hold the pages of 
the REcoRD open for communications read before if. 

In this connection, it affords us a real pleasure to state that the 
RecorpD has a larger circulation in North Carolina, probably, than 
any other State. Without consultation with us or one another, the 
medical men of that State have virtually made it their organ. We 
thank our many friends of North Cagolina for the kind interest 
they have manifested in extending the circulation of our journal, 
and hope it will ever prove an acceptable medium for them. 


The Medical Society of Virginia. 

The fourth annual meeting of this Society was held at Norfolk, 
Va., on the 13th ult. The Society was called to order by the Pres- 
ident, Dr. Harvey Black. 

After the calling of the roll, the President introduced Dr. Samuel 
Selden, of Norfolk, who addressed the Society in a happy and most 
tasteful speech of about fifteen minutes’ length, in which he extend- 
ed a cordial welcome in behalf of the profession in Norfolk, to the 
visiting delegates from various sections of the State, and a special 
welcome to those who were present from North Carolina. Dr. Sel- 
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den’s speech was listened to with the most profound attention and 
earnestly applauded. 

Upon the conclusion of Dr. Selden’s speech, Dr. Robert S. Ham- 
ilton, of Staunton, was introduced as the orator of the evening, and 
he proceeded to address the Society, taking for his subject: “The 
Relation of Medicine to Society and some of their Reciprocal Obli- 
gations.” He spoke for over an hour in a most interesting manner, 
showing himself the real type of a true physician and orator, who 
relies upon the integrity and fidelity of the profession for its success. 


At 10 p.m. Dr. Hamilton closed his admirable address, and the 
President stated the next business in order to be a report from the 
Committee on Membership. The Secretary read the report of the 
Committee, recommending a large number of medical gentlemen 
from all sections of the State for connection with the Society. The 
report was received by a unanimous vote. 

The Secretary’s report was then read and the present membership 
given as 295—three members having died during the year, viz: Drs. 
R. 8. J. Peebles, Thomas P. Perkins and Albert Snead. 

Dr. Thoms P. Atkinson read an address replying to certain criti- 
cisms made by the Boston Medical and Surgical Journal on a cer- 
tain paper which he submitted to the Society at its third annual 
session on the subject of “ Anatomical, Physiological and Patholog- 
ical differences between the white and black races, and on the mod- 
ification of the treatment of diseases of the latter rendered necessa- 
ry thereby.” 

Dr. Hunter Maguire, of Richmond, read a most interesting essay 
on “ Wounds Penetrating the Abdominal cavity and the Perform- 
ance of Ovariotomy” giving particular instances coming under his 
personal treatment. 

A paper was read by the Secretary on Malarious Diseases, by Dr. 
Wm. A. Gillespie, of Louisa county. 

At this stage of the proceedings the President delivered the an- 
nual address. He presented two subjects for the consideration of 
his fellows. First. What has for a long time been a topic of con- 
versation among medical men throughout the State, exciting their 
various criticisms, viz: The number of what are known by the pro- 
fession as “Irregular Practitioners,” men varying in their profes- 
sional capacity from the uneducated, superstitious doctor, to the 
man of considerable medical attainments, but who is still without 
the professional qualifications necessary to entitle him to the confi- 
dence of his patients and the recognition of members of this Society, 
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and of other skillful physicians practicing in the same community 
with him. 

This subject was held by Dr. Black to be one of very great impor- 
tance, and eminently proper to be discussed in this Convention. 
Some measures should be taken to secure the passage of a bill by 
the Legislature, requiring a regularly prescribed examination for 
every medical man desiring to practice in the State. He held it to 
be as necessary that an examination be imposed upon men of this 
profession as upon those entering the profession of law. 

The second subject presented was the necessity of invoking some 
favorable action of the Legislature to prevent the sale of adulterated 
medicines. He urged this matter upon the members, and sustained 
his views with much earnestness and ability. 

Dr. W. C. Dabney, of Charlottesville, read a paper on “ Nitrite of 
Amy] as an Antidote for Chloroform.” 

Dr. A. M. Fauntleroy, of Staunton, Va., read a paper on “The 
Use of Chloroform in Obstetrical Practice.’ Upon the conclusion 
of this essay, Dr. J. H. Claiborne, of Petersburg, spoke at consider- 
able length upon the same subject. Several gentlemen participated 
in the discussion, which was continued for some time. 

Dr. Edwards submitted a paper by Dr. Wm. J. Jones, of Amherst 
county, Va., on certain treatments in a particular case coming un- 
der his practice. 

A paper was submitted on “ Saccharated Pepsin,” by Dr. C. Wes- 
ley Thomas, of Norfolk. 

On motion of Dr. Wm. L. Broaddus, the Society went into the 
discussion of the pathology and treatment of Cerebro-Spinal Menin- 
gitis, that being the subject selected for this session. 

Dr. T. J. Riddell read an interesting paper upon, and expressed 
some opinions in regard to several cases of this disease coming un- 
der his practice. Drs. W. W. Parker, L. B. Edwards and O. B. 
Jenks participated in the discussion. 

The following officers were elected for the ensuing year: 

President—Dr. Alfred G. T'ebault, of London Bridge, Princess 
Anne. 

First Vice-President—Dr. 8. C. Gleaves, of Wytheville. 

Second Vice-President—Dr. L. 8. Joynes, of Richmond. 

Third Vice-President—Dr. Benj. Blackford, of Lynchburg. 

Fourth Vice-President—Dr. O. B. Jenks, of Culpepper. 

Fifth Vice-President—Dr. R. 8. Hamilton, of Staunton. 

Sixth Vice-President—Dr. M. N. Lewis, of Alexandria. 
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Recording Secretary—Dr. L. B. Edwards, of Richmond. 

Corresponding Secretary—Dr. F. D. Cunningham, of Richmond. 

Treasurer—Dr. L. B. Edwards, of Richmond, who, it is reeom- 
mended, will assume the combined duties of Recording Secretary 
and ‘Treasurer. 

Committee on Nominations—J. B. McCaw, T. J. Riddell and M. 
M. Walker of Richmond; Jas. C. White, of Farmville, and W. R. 
Weiseger, of Manchester. 

Executive Committee—W. W. Parker, of Richmond; John S8. 
Apperson, of Smythe county, seven mile Ford; Wm. D. Hooper, of 
Liberty, Va.; and W. 8S. McChesney, of Staunton, Va. 

Committee on Publication—J. 8. Wellford, of Richmond; J. L. 
Cabell, of University of Virginia; M. C. Christian, of Lynchburg ; 
and L. B. Edwards, ez officio member. 

Dr. M. P. Christian, of Lynchburg, was chosen annual orator. 
The next session of the Society will be held at Abingdon, Va. 

Our thanks are due our associate, Dr. Robert B. Tunstall, of Nor- 
folk, for copies of the Norfolk Daily Landmark, from which we 
have condensed the above. 


LIST OF CASH PAYMENTS TO THE “ RECORD.” 


Dr. J. E. Stinson, Texas, $1.25; Dr. A. M. Dantzler, Ga, 2.50; 
Dr. L. L. Case, Tenn., 2.00; Dr. J. Q. A. Hudson, Ohio, 2.50; Dr. 
A. R. Kilpatrick, Texas, 2.50; Dr. T. J. Gallaher, Penn., 1.50; Drs. 
Laxton & Cobbett, N. C., 2.50; Dr. E. A. Drewry, Va., 2.50 ; Dr. J. 
W. Hill, So. Ca, 2.50; Dr. J. J. Grace, Ala, 2.50; Dr. R. Fowler, 
Miss., 2.50; Dr. John O’Brien, N. C., 1.25; Dr. W. C. McMillan, 
8. C., 2.50; Dr. R. F. Wyche, N. C., 2.50; Dr. W. L. Best, No. Ca., 
1.25; Dr. Wm. Law, Miss., 2.50; Dr. E. 8. Foster, N. C., 2.50; Dr. 
R. 8. Tidwell, Tenn., 2.20; Dr. J. L. Martin, Oregon, 50c. balance ; 
Dr. R. H. Day, La, 2.50; Dr. J. W. Dupree, La, 2.50; Hon. I. E. 
Shumate, Ga., 2.00; Dr. H. L. Petrie, Miss., 2.50; Dr. W. W. Farr, 
Miss., 2.50; Drs. Binford & Dement, Ala., 4.00; Dr. W. 8. Harris, 
Ala., 2.50; Dr. L. J. Sherrill, Ala., 2.50 ; Dr. H. T. Bahnson, N. C., 
2.50; Dr. T. C. Morton, Ala. 2.50; Dr. E. P. Booth, Texas, 2.50 ; 
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Dr. A. Bulla, N. C., 2.50; Dr. J. G. Thomas, Ga., 2.50; Dr. C. M. 
Connor, Ga., 2.50; Dr. H. P. Guilbean, La., 2.50; Dr. D. M. McRae, 
Miss., 2.50; Dr. J. F. Newell, N.C., 2.50; Dr. W. D. Hurst, Ky., 
2.50; Dr. G. D. Norris, Ala. 2.50; Dr. J. W. Quillian, Ga., 2.50 ; 
Dr. F. M. Gray, Ala., 2.50; Dr. W. 8. Selman, Ga, 2.50; Dr. John 
F. Carmichael, Ky., 2.50; Dr. H. L. Watkins, Ga, 2.50; Dr. W. J. 
Moore, Va., 2.50; Dr. L. B. Edwards, Va, 2.50; Dr. Thomas E. 
Collier, Ga, 2.50; Dr. G. H. Burnett, Tenn., 50 cts. balance; Dr. 
A. B. Pierce, N. C., 2.50; Dr. J. H. Shelton, N. C., 2.50; Dr. Benj. 
Rhett, 8. C., 50 cts. balance; Dr. F. M. Fitzhugh, Miss., 2.50; Dr. 
Neil Gillis, Ga., 2.50; Dr. O. Gregory, N. C., 2.50; Dr. E.'T. Henry, 
Miss., 2.50; Dr. J. A. Griffin, Ga, 2.00; Dr. L. G. Anderson, Ga., 
2.50; Dr. T. W. Shockley, Ala., 2.50; Dr. H. M. Lanier, Miss., 2.50; 
Dr. T. J. Charlton, Ga., 2.50; Dr. J. L. Gibson, Ga., 2.50; Dr. C. D. 
Parke, Ala., 2.50; Dr. C. L. Lamples, Ga., 2.50; Dr. J. G. Pope, Ga., 
2.50; Dr. V. G. Hitt, Ga, 2.50; Dr. 'Thomas 8. Mitchell, Ga., 2.50; 
Dr. A. Kingman, Ga., 2.50; Dr. T. O. Powell, Ga, 2.50; Dr. D. B. 
‘Turner, Miss., 2.50; Dr. W. 8S. Sheppard, 8. C., 1.90; Dr. J. Harris, 
Ga., 2.50; Dr. L. O. Hicks, Ala. 250; Dr. J. B. Mathews, Ga., 
2.50; Dr. Alex. Brown, Ga., 2.50; Surgeon General’s Office, Wash- 
ington, D. C., 5.00. 
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POCKET FORMULARY, 


PHYSICIAN’S MANUAL. 


BY THOS. 8. POWELL, M. D., 


Senior Editor of the Southern Medical Record. 


EMBRACING 


The Art of Prescribing Medicines. General Questions to Patients. Exami- 
nation of Children. Table of Abbreviations used in Prescriptions. Sym- 
bols and Signs. Weights and Measures. Approved Medicines in daily use. 
Forms used. Doses—Effects. Diseases proper for. Miscellaneous Med- 
ical Intelligence useful to the Young Practitioner. Concerning Pregnancy. 
Labor—Care of the Mother and Child. Signs and Disease. Diet—Drink. 
Many Medical and Miscellaneous Statistics. Medical Ethics. Means of 
Acquiring Business, Honorable and Dishonorable, and the Causes of its 
Loss. List of Medicines, Shop Furniture and Surgical Instruments Re- 
quired by a Physician at the outset of his Practice. Law Points concern- 
ing Physicians. Form of Will. Indeed every thing needed in an emergency 
except a form of Prayer. Price, $1.50. 


(as Physicians subscribing for the Recorp will be entitled to the Formv- 
LARY at $1.00, postage prepaid. 

Physicians securing two (2) subscriptions to the Recorp ($5.00) (either for 
the present volume or for that of next year), will be entitled to one copy of 
the Formuary free, postage prepaid. 

Send in the subscribers and claim the FormuLary. 





